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Passiflora 


'JpHE  very  many  physicians  who  prescribe  Daniel's 

Conct.  Tinct.  Passiflora  Incarnata  regularly  in  their 

practice  declare  it  to  be  unequalled  in  its  power  to 
relieve  nerve  tension  and  thereby  eradicate  nerve 
diseases.  They  also  find  it  invaluable  in  treating 
nervous  women.  Wherever  the  nervous  system  is 
affected  Passiflora  is  potent  to  cure. 

WRITE  FOR  LITER  A  TURE 
Sample  Supplied,  Physician  Paying  Express  Charges 

Laboratory  of  JOHN  B.  DANIEL,  Atlanta,  Qa. 


Listerine 

A  Non=Toxic,  Non  =  Irritant,  Non-Est:ha;'otic  Antiseptic 

Absolutely  Safe,  Agreeable  and  Convenient 

Listerine  is  a  well-proven  antiseptic  age an  antizymotic — 
«  especially  useful  in  the  management  of  catarrhal  conditions  of  the 
mucous  membrane,  adapted  to  internal  use,  and  to  make  and  main- 
tain surgically  clean — aseptic — all  parts  of  the  human  body,  whether 
by  spray,  injection,  irrigation,  atomization,  inhalation,  or  simple  local 
application. 

*or  diseases  of  the  uric  acid  diathesis:   I  jMllMTt'S   LltMated  Hydrangea 

«    .  A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 

urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "  Clippings  "  of  editorials  on 
this  subject  may  be  had  by  addressing: 

Lambert  Pharmacal  Co.,  St.  Louis,  U.S.A. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package. 
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You  must  consider  digestion.  If  foods  pass 
through  inert,  all  treatment  necessarily  will  fail.  The 
whole  system  of  the  emaciated,  tubercular  and  neurotic 
patient  cries  out  for  fat.    Nothing  but  fat  will  satisfy. 

Debilitated  organs  can  notdigest  ordinary  emulsions 
and  plain  cod-liver  oil;  while  extractives  are  often  irri- 
tants. .  Hydroleine  is  right  in  principle  and  presents  the 
requisite  fat  in  such  a  form  that  the  weakest  digestive 
organs  accept  it  and  grow  stronger. 

Prescribe  Hydroleine  and  you  will  know  this  to  be 
a  fact. 

Literature  sent  on  application.  ,  Sold  by  druggists  generally. 


THE    CHARLES    N.    CRITTENTON  CO. 

Sole  Agents  for  the  United  States, 

115-117  FULTON  STREET,  NEW  YORK. 


THE  ANT1KAMJ11A  CHEdlCAL  COMPANY- ST.LOU IS  .US,A 
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Blood  Nourishment 


During  Lactation. 


At  the  time  when  a  mother  must  share  her  food  supply 
with  her  child  the  liability  to  systemic  depletion  is 
great.  If  the  quality  of  the  blood  in  the  mother  is 
t'lowed  to  fall  below  normal,  the  food  of  the  child 
■will  not  be  of  proper  life-forming  quality. 


restores  depleted  conditions  of  the  blood 
by  feeding  it  with,  manganese  and  iron. 
It  builds  rich,  red  blood  and  is  a  nutrient 
and   general    reconstructive  tonic. 

PeptO-(T\ar?<539  ("Qllde")  \s  ready  for  quick  absorption  and  rapid 
infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  forms  of 

AN/EMIA,  CHLOROSIS,  BRIGHT  S  DISEASE, 
RACHITIS,  NEURASTHENIA,  Etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ("Glide") 
in  original  bottles  containing  3x1.    IT'S  never  sold  in  bulk. 

Sampi.es  and  literature 
upon  application. 

M.  J.  BREITENBACH  COMPANY, 

^uZii  Germany.  53  Warren  Street,    NEW  YORK. 
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ANTIPHLOGISTINE 

PROPERLY  APPLIED,  IS  UNQUESTIONABLY  THE  STRONGEST 
THERAPEUTIC  FORCE  IN  SUCCESSFULLY  WAGING  THE  MUCH 
TALKED  OF 

CRUSADE 

AGAINST 

PNEUMONIA 

ANTIPHLOGISTINE  IS  A  SCIENTIFIC  PREPARATION  HAVING 
A  DEFINITE  PHYSIOLOGICAL  ACTION,  AND  THAT  ITS  RE- 
MEDIAL VALUE  MAY  BE  FULLY  REALIZED,  IT  SHOULD  BE 
USED  WITH  CAREFUL  ATTENTION  TO  DETAIL. 

ANTIPHLOGISTINE 

APPLIED  WARM  AND  THICK  TO  THE  ENTIRE  THORACIC 
WALLS,  FRONT,  SIDES  AND  BACK,  AND  COVERED  WITH  A 
•CHEESE-CLOTH  COTTON-LINED  JACKET, 

PRODUCES  IMMEDIATE  RESULTS 

BY  INDUCTION  OF  CUTANEOUS  HYPEREMIA  (FLUSHING  THE 
SUPERFICIAL  CAPILLARIES),  IT  BLEEDS  BUT  SAVES  THE  BLOOD. 
THUS,  ALL  THE  DISTRESSING  SYMPTOMS  ARE  AMELIORATED. 
THE  OVERWORKED  HEART,  THE  CONGESTION,  THE  PAIN, 
THE  DYSPNCEA,  THE  RAPID  AND  DIFFICULT  BREATHING, 
ARE  PROxVTPTLY  RELIEVED.  THE  PULSE  IMPROVES,  THE 
TEMPERATURE  DECLINES,  AND  REFRESHING  REST  AND 
SLEEP  ARE  INVITED. 

THE  PATIENT  RECEIVES  ANTIPHLOGISTINE  IN  PERFECT 
•CONDITION  WHEN  THE  PHYSICIAN  PRESCRIBES  ORIGINAL 
PACKAGES.  MARKETED  ONLY  IN  FOUR  SIZES— SMALL,  ME- 
DIUM, LARGE,  AND  HOSPITAL— NEVER  IN  BULK. 


The  Denver  Chemical  Mfg.  Co. 

DENVER  LONDON  NEW  YORK 
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K  6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLtCO-THVMOLINC  TO  THE  NASAL  CAVITIES 

GLYCOL 
THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 

Kress  d  Owen  Company 

210    FULTON    STREET         NEW  YORK 
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Collargolum  ®  Ung'uentum  Crede 

(Soluble  Metallic  Silver  -Von  Heyden.)  ( 1 5  per  cent.  Collargolum  Ointment — Von  Heyden.) 

Collargolum  is  an  Efficient,  Harmless  Blood  and  Tissue  Disinfectant, 

whose  remarkable  catalytic  power  greatly  increases  the  normal  bactericide  properties  of 
the  blood  and  inhibits  the  growth  of  pathogenic  bacteria.  Though  not  a  specific  in  every 
case,  it  has  given  brilliant  results  in  almost  hopeless  cases  of  puerperal  sepsis,  epidemic 
cerebrospinal  meningitis,  anthrax,  septic  endocarditis,  etc.  When  rapid  effects  are  desired, 
it  should  be  intravenously  injected ;  but  in  less  urgent  cases  UNGUENTUM  CREDIT 
is  usually  most  conveniently  employed.  Its  use  should  be  begun  even  when  the  presence 
of  sepsis  is  only  suspected. 

Recommended  by  Profs.  Roswell  Park,  A.  Jacobi,  F.  Forchheimer,  Edwin  Klebs, 
Walter  B.  Dorsett,  H.  J.  Boldt,  Q.  Bjorkmann,  Tillmanns,  Dieckerhoff,  Liebreich, 
Netter,  Wenckebach,  Drs.  C.  Q.  Cumston,  S.  flarx,  J.  D.  Voorhees,  and  many  others. 


CREOSOTAL  $  DUCTAL 

(Creosote  Carbonate— Von  Heyden.)  (Guaiacol  Carbonate— Von  Heyden.) 

Nontoxic  and  Non=irritant  Specifics  for  Tuberculosis,  Pneumonia,  etc. 

"One  of  the  greatest  life-saving  discoveries  of  the  century." — Dr.  I.  L.  Van  Zandt, 
on  Creosotat ',  Medical  Record,  Oct.  iS,  1902. 

Creosotal  and  Duotal  contain  92r«'  and  91',  of  creosote  and  guaiacol  respectively — more 
than  any  other  preparation — but  never  cause  gastric  disturbances,  even  in  massive  doses. 
Duotal  is  odorless  and  tasteless,  while  Creosotal  is  almost  so. 

In  tuberculosis  they  stimulate  the  appetite,  diminish  or  entirely  obviate  night-sweats, 
fever,  cough  and  expectoration,  and  produce  a  gain  in  weight. 

Of  the  greatest  value  in  pneumonia,  phthisis  pulmonum,  croup,  whooping-cough, 
bronchitis  and  other  catarrhal  affections,  typhoid,  etc. 

Favorably  reported  upon  by  Profs.  A.  H.  Smith,  W.  H.  Thomson,  R.  W.  Wilcox, 
L.  Weber,  James  Tyson,  Q.  Cornet,  R.  Kobert,  v.  Leyden,  Dujardin=Beaumetz,  and 
many  others. 


ORPHOL 


XEROFORM 

(Tribromphenol- Bismuth— Von  Heyden.) 


(Betanaphtol  -  Bismuth    Von  Heyden.) 

For  Practical  Intestinal  Antisepsis. 

A  neutral,  odorless  and  tasteless  intesti- 
nal disinfectant  and  astringent.  Superior  to 
the  tannin  preparations  and  advantageously 
used  in  place  of  the  caustic  carbolic  acid, 
naphtol,  etc. 

It  promotes  the  elimination  cf  the  tox- 
albumins  from  the  intestinal  tract,  and 
soothes  the  inflamed  mucous  membranes. 

Orphol  is  indicated  in  all  fermentative 
gastro-enteric  processes  and  catarrhs,  diar- 
rhoea, ptomaine  poisonings,  typhoid  fever, 
etc.  Being  absolutely  innocuous,  15-grain 
doses  can  be  frequently  repeated  with  perfect 
safety.  In  cholera  infantum,  2  to  5-grain 
doses,  administered  every  3  or  4  hours,  act 
admirably. 


An  Odorless  Substitute  for  Iodoform. 

Xeroform  is  a  non-toxic,  deodorizing  and 
desiccating  antiseptic,  sedative  and  haemos- 
tatic, diminishing  suppuration  and  promot- 
ing granulation.  It  is  employed  in  the  most 
varied  operative  procedures,  amputations, 
enucleations,  cancer  and  periostitis  opera- 
tions, deep  abscesses,  chancroid  and  sup- 
purative skin  affections,  as  well  as  in  oph- 
thalmic and  gynaecological  practice  and  for 
insufflation  into  the  nose  and  the  ear. 

Internally,  in  daily  doses  of  30  to  60 
grains,  it  is  a  very  efficient  remedy  for  adult 
cases  of  diarrhoea,  dysentery,  typhoid  fever, 
intestinal  tuberculosis,  etc. 


Schering  ®  Glatz,  New  YorK, 

Literature  on  Application.  Sole  Agents  for  the  United  States. 
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CLIMATE  AND  BIOPLASM 

ARE  THERAPEUTIC  SYNONYMS. 


FOR  TUBERCULOSIS 

it  replaces  altitude; 

FOR  NEURASTHENIA 

it  accomplishes  more  than  the  seashore  ; 

FOR  INDIGESTION 

it  is  better  than  mineral  springs  ; 

FOR   URIC   ACID  DIATHESIS 

superior  to  a  Carlsbad  regimen. 


THE    BIO  STORY 

TELLS  WHY  AND  WHAT  IT  IS.    SEND  FOR  IT. 

For  25  cents,  a  standard   (*1)  bottle  will  be  sent  to  physicians  who  have 
not  used  it.    A  liberal  trial  price  for  one-half  dozen. 

Manufactured  only  by  the 

100  William  St.     P^QQIcI  vS  HT|  New  York. 


nip  on  v~ 


NEWS  AND  NOTES. 


The  Board  of  Regents  of  the  Univer- 
sity of  Texas  have  elected  Dr.  Alfred 
E.  Thayer  Professor  of  Pathology  to 
succeed  Dr.  Allen  J.  Smith,  who  re- 
signed to  accept  the  chair  of  pathology 
in  the  University  of  Pennsylvania.  Dr. 
William  S.  Carter,  Professor  of  Phy- 
siology, succeeds  Dr.  Smith  as  dean  of 
the  medical  faculty. 

Here  is  a  simple  method  for  the  quan- 
titative determination  of  salicylic  acid 
in  the  urine:  F.  Zeigan  has  devised  a 
method  of  a  color  reaction  depending 
on  the  violet  hue  of  salicylic  acid,  ferric 
chloride  solutions.  Thirty  to  50  Cc.  of 
the  urine  are  shaken  up  with  1  Cc.  of 
dilute  sulphuric  acid,  and  50  to  80  Cc. 
of  ether.  The  urine  is  allowed  to  settle 
and  the  ether  whi'cn  now  contains  the 
salicylic  acid  is  removed  with  a  pipette 
and  placed  in  a  separating  funnel.  It  is 
then  shaken  up  with  2  per  cent,  ferric 
chloride  solution  till  no  further  change 
occurs.  The  iron  solution  is  placed  in 
a  glass  vessel  having  parallel  plane  sides, 
while  a  second  similar  vessel  containing 
2  per  cent,  ferric  chloride  solution  is 
placed  beside  it  and  1  to  1.000  salicylic- 
acid  solution  added  from  a  burette  till 
the  colors  of  the  two  solutions  corre- 
spond. The  number  of  milligrams  of 
salicylic  acid  contained  in  the  urine  can 
then  be  read  off  directly  from  the  bu- 
rette. 

Peptenzyme  is  the  only  digestant  that 
represents  the  digestive  secretions  phy- 
siologically as  found  in  nature.  All 
other  digestive  ferment  products  contain 
the  active  ferments  of  either  pepsin  or 
pancreatin,  isolated  in  the  chemicals, 
which  injure  the  digestive  secretions. 

An  electrical  four-cells  bath  has  been 
devised  by  Dr.  C.  E.  Schnee,  which  is 
a  great  improvement  in  the  method  of 
influencing  the  body  through  an  elec- 
trical bath.  Heretofore,  the  patent  be- 
ing immersed  in  the  water,  it  was  im- 
possible to   determine    the    amount  of 


current  actually  received.  By  a  new  de- 
vice the  patient  sits  in  a  chair,  the  limbs 
are  immersed  in  separate  compartments, 
or  tubs,  and  the  quantity  of  electricity 
can  be  exactly  measured.  This  method 
has  produced  excellent  results  in  a  great 
variety  of  cases.  The  practicability  and 
convenience  of  such  a  method  are  ob- 
vious. The  absorption  of  such  sub- 
stances as  iodine  and  lithium  is  also  pro- 
moted. 

One  of  the  most  commendable  features 
of  Mellin's  Food  is  the  simplicity  with 
which  it  is  prepared  for  the  use  of  the 
infant.  It  is  only  necessary  to  dissolve 
the  food  in  hot  water  and  add  fresh  milk. 
This  method  is  far  preferable  to  the 
boiling  and  straining  which  so  many 
baby  foods  require. 

M.  Capitan  says  that  any  naso-phar- 
yngo-laryngeal  irritation  may,  in  persons 
with  an  excitable,  nervous  system,  give 
rise  to  a  cough  identical  with  that  of 
pertussis.  Pharyngo-Iaryngeal  grippe 
and  tracheobronchial  adenopathy  are 
especially  liable  to  induce  this  cough. 
In  the  former  case,  in  addition  to  the 
usual  treatment  for  grippe,  give  the  fol- 
lowing powder  three  times  a  day:  pow- 
dered terpene,  gr.  0.25;  benzoate  of  soda, 
0.25;  bromhydrate  of  quinine,  0.20;  an- 
tipyrin,  0.25.  In  addition  the  throat  may 
be  gargled  frequently  with  a  ten-per- 
cent, solution  of  sodium  chlorate.  The 
same  treatment  will  be  of  service  in 
tracheobronchial  adenopathy,  but  it  will 
be  best  to  give  the  patient  one  or  two 
tcaspoonfuls  a  day.  in  a  little  beer,  of 
the  following:  Distilled  water,  gr.  50.00; 
iodide  of  potassium,  .00;  iodine.  0.60. 

Tn  The  Medical  and  Surgical  Bulletin 
is  the  following,  under  the  caption  of 
"Acute  Articular  Rheumatism,"  by  Dr. 
E.  G.  Evans:  "Salol  is  the  best  intestinal 
antiseptic  we  have,  and  Antikamnia,  as 
a  pain  reliever  is,  without  doubt,  un- 
surpassed, therefore,  the  combination  of 
these  two  remedies  in  the  form  of  the 


(Continued  on  page  17.) 
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THE  THIRST 


AND  NAUSEA 
OF  ANAESTHESIA 


are  entirely  prevented,  and  the  shock  of  surgical  op- 
eration greatly  relieved  by  high  rectal  injections  of 


Bovinine 


It  should  be  administered  with  salt  solution,  heated 
to  70°F,  an  hour  prior  to  operation,  during  same  if  shock 
is  evident,  and  after  returning  patient  to  bed.  The 
quantity  of  the  injection  must  be  suited  to  the  indi- 
vidual case,  varying  from  2  ounces  to  6  ounces  of 
each.  The  salt  solution  renders  the  absorption  of  the 
Bovinine  more  rapid,  and  the  heart  action  is  imme- 
diately improved ;  the  sustaining  effect  is  continuous 
for  two  to  three  hours.  •  The  circulation  which  has  be- 
come non-aerated  through  ether  administration  is  oxy- 
genated by  the  Bovinine,  and  rapidly  restored  to 
normal  condition.  Hence  the  absence  of  nausea  and 
emesis.  A  postal  will  bring  you  our  scientific  treatise 
on  Hasmatherapy,  with  reports  of  numerous  cases. 


The  Bovinine  Company, 

75  West  Houston  Street,  NEW  YORK, 
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t SANMETTO  GENITO  URINARY  DISEASES,  % 

h  —  ■  A 

^    A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle.  ^ 

k  ■   i 

^  A  Vitalizing  Tonic  to  the  Reproductive  System.  ' 



SPECIALLY  VALUABLE  IN  N 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER-  ^ 
CYSTk  riS— URETH  RITIS— PRE-SEN ILITY. 

^   DOSE:— One  Teaspoonful  Four  Times  a  Day.  OD  CH  EM  .  CO. ,  N  EW  YORK.  > 


F"OR    FORTY  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates- 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,  Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


ENS  'M 


CAPSULES 


No.  53A  12  in  Box,  ] 

"  53     24  " 

"  5ft     36  " 

"  54C  IOO    "  j 


10  Minims 
Size. 


PXX  COX  > 

$2.25 
4.25 
6.25 
I  15.00 


"F3ERL-OI   D  S 
Or  Improved  French  "Perles." 

PER  DOS. 

$4.75 
9.00 
IO.SO 


No.  42IA  40  in  vial,  ]     5  H 
"     42IB  80  " 
"     42ICI00  " 


Size. 


Sent  carriage  paul  on  receipt  of  price. 
Write  for  1902  "Sandal  List."  H.  PLANTEN  &  SON,  Est^hed  NeW  YOTk. 

Manufacturers  of  superior  Filled  and  Empty  Capsules. 
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THE 


Liquid  Air  eund 
X-Ray  Institute 


h 


HE  INSTITUTE  has  been  established  for 
the  use  of  physicians  for  the  treatment  and 
investigation  of  malignant  and  non-malig- 
nant diseases.  The  operating  rooms  of 
the  institute  are,  by  appointment,  at  the  disposal 
of  physicians. 

The  offices  are  equipped  with  liquid  air  apparatus  and 
all  electrical  compliances,  including  the  Roentgen 
and  Finsen  Rays. 

Fltioroscopic  examinations  and  Radiographs  can  be 
made  at  any  time.  Prompt  report  will  be  made  on 
pathological  specimens. 

Arrangements  for  supplying  laboratories  with  liquid 
air  can  be  made  by  applying  at  the  institute. 

Reprints  from  the  medical  press  on  the  subject  of 
liquid  air  as  an  anaesthetic,  and  upon  the  use  of  liquid 
air  and  the  x-ray  in  the  treatment  of  carcinoma,  car- 
buncles, ulcers,  boils,  skin  affections,  disfigurements, 
neuralgia,  and  rheumatism,  will  be  mailed  on 
application. 


537    Fifth  Avenue 

(Bet.  44th  a.nd  45th  Sts.).  New  York 


TELEPHONE.  23I0-38th 
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St.  Luke's  HospiteJ 

RICHMOND,  VA. 


Founded  by  Hunter  McGuire 


ST  LUKE'S  HOSPITAL  is  peison- 
ally  conducted  by  Dr.  Stuart 
McGuire  for  the  exclusive  use  of 
his  private  patients.  The  hospital 
Tas  established  in  '882  and  now  occu- 
pies a  new  building  which  represents 
tht  best  efforts  of  a--ch>ectural  skill  to 
meet  the  demands  of  f  *nodern  sana- 
torium It  hasa  capariu  tor  forty  two 
patients.  t'nlike  mjst  hospitals  it 
contains  no  wards  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  eomtort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
af  the  building  and  terminate  at  the 
southern  end  in  attractive  sun  parlors.  , 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  The 
equipment  of  the  hospital  is  complete 
and  elaborate  :  the  staff  is  large  and 
experienced,  and  the  cuisine  is  excel- 
lent No  contagious  diseases  or  cases 
of  insanity  are  received.  For  further 
information  address 

STUART  ncGUIRE,  fl.  D. 

RICHTOND,  VA. 


Not  $75.00      Only  $15.00 


For  a  Complete 


Local  Electric 
Light  Bath 


Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 


A  $260.00  16= PLATE   STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 


Western  Surgical  Instrument  House 


647-653  WEST  59th  STREET,  CHICAGO. 
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SENG 

A  Palatable  Preparation  of  Panax  Schinseng  in  an  Aromatic  Essence 

It  promotes  Normal  Digestion  by  encouraging  the  flow  of  Digestive  Fluids 
It  is  the  Modern  and  Most  Successful  Treatment  for 

INDIGESTION 


A  full  size  bottle,  for  trial,  to 
physicians  who  will  pay  express  charges 


DOSE:    One  to  two  teaspoonfuls 
three  times  a  day 


CACTINA  PILLETS 

Has   Many  Advantages  Over  Other  Heart  Stimulants 

IT  HAS  NO  CUMULATIVE  ACTION,  AND  IS  ABSOLUTELY 
SAFE  AND  RELIABLE 

Each  pillet  represents  one  one-hundredth  of  a  grain  Cactina, 
the  active  proximate  principle  of  Cereus  Grandiflora 

DOSE:   One  to  four  pillets  three  times  a  day 
Samples  mailed  to  physicians  only 
SULTAN  DRUG  COMPANY 
St.  Louis,  Mo. 


DOSE 
One  to  three 
teaspoonfuls, 
according  to  the 
amount 
of  Bromides 
required 


THE  BEST  RESULTS 

Are  assured  in  Bromide  treatment  when  you  specify 


FORMULA 
Each  fluid 
drachm  represents 
13  grains  of  the 
combined  C.  P. 
Bromides  of  Po- 
tassium, Sodium, 

Calcium, 
Ammonium  and 
Lithium  


Neurologists  and  General  Practition- 
ers prefer  it  because  of  its  superior 
qualities  over  the  commercial  salts. 


Hepatic  Stimulation 


For  clinical  trial  we  will  send  full  size 
bottle  of  either  or  both  preparations  to 
any  physician  who  wi'l  pay  exp.  charges 


Without  Catharsis 


DOSE  ^^"^^  I  Prepared  from 
—  Chloininthus 

One  to  two  .  Virrinica 

teaspoonfuls  I           Re-establishes  portal  circulation  without  producing  congestion  I   from  which  the 

three  times  Invaluable  in  all  ailments  due  to  hepatic  torpor  1  inert  and  nauseat- 

n  Hav  I  inR  features  of  the 

PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.S.A. 


Prepared  from 
Chioniintlius 
Virginica, 
from  which  the 
inert  and  nausent- 
j  injt  features  of  the 

eliminated 


16 


GAILLARD'S  MEDICAL  JOURNAL. 


THE  STIMULANT-  ANALGESIC  •  A.STIPYRBT1C  ■  BT-HICAL|[ 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Am  mono!  may  be  obtained  from  All  Leading  Druggists. 
Send    for   "AMMONOL  EXCERPT  A,"  an  81-page  Pamphlet. 
THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON  -PARIS-BERLIN— VIENNA— ST.  PETERSBURG  — PARK E WOOD 


CONCLUSIVE  EVIDENCE 

CHARACTER   OF  COMMENDATIONS 

The  subject  of  uterine  disease  reminds  me  that  I  have  had  my  attention  drawn  to  Dioviburnia,  and  having  read  the  emphatic 
Indorsement  of  Drs.  J.  B.  Johnson,  L.  Ch.  Boisliniere  and  H.  Tuholske,  the  most  eminent  professors  and  practitioners,  I  was  indnced 
to  give  Dioviburnia  a  thorough  trial,  and  I  am  convinced  that  in  Dioviburnia  we  have  a  valuable  addition  to  our  armamentarium. 

Editorial  by  the  late  I.  N.  Love,  M.D.,  in  the  Medical  Mirror. 

PAINS  OP  DYSMENORRHEA 

I  have  given  Dioviburnia  a  fair  trial  and  found  it  useful  as  a  uterine  tonic  and  antispasmodic,  relieving  the  pains  of  dysmenorrhea 
and  regulating  the  uterine  functions.   I  gladly  give  this  recommendation  of  Dioviburnia. 

£.  Ch.  Boisliniere,  M.D.,  Late  Professor  of  Obstetrics,  St.  Louis  Medical  College. 

GREAT  BENEFIT  IN  DYSMENORRHEA 

I  have  used  Dioviburnia.   It  is  unquestionably  beneficial  in  painful  dysmenorrhea. 

Dr.  H.  Tuholske,  Prof,  of  Clinical  Surgery  and  Surgical  Pathology,  Washington  University 
*  Prof,  of  Surgery.  Post-Graduate  School,  St.  Louis. 

NEUROSINE  vs.  EPILEPSY 

A   DOCTOR'S  EPILEPTIC  SON 

My  son  is  doing  splendidly:  has  had  only  one  paroxysm  in  five  months,  which  I  am  confident  was  caused  by  reducing  the  dose  of 
Neurosine.  I  am  determined  to  persevere  in  this  treatment.  Am  having  many  inquiries  from  physicians  as  to  the  merits  of  Neuro- 
Bine  and  I  recommend  it  to  those  who  have  cases  of  epilepsy.  Dr.  G.  W.  Games,  Hickory  Flat,  Ky. 

I  have  used  your  Neurosine  in  a  number  of  cases  of  epilepsy  with  very  satisfactory  results.  I  know  of  no  neurotic  which  is  so 
effective  as  Neurosine.  Dr.  A.  C  Dogoe,  Helena,  Mont. 

I  have  been  prescribing  Neurosine  during  the  past  eight  or  ten  years  with  most  excellent  results,  especially  in  epilepsy  and 
neurasthenia,  and  I  cheerfully  recommend  my  brethren  in  the  profession  to  give  it  a  trial.       Dr.  W.  Hill  Jude,  Bloomington,  111. 

I  have  been  using  Neurosine  in  my  practice  for  gome  time  in  all  nervous  disorders  with  the  happiest  effects.  I  regard  it  as  the 
very  best  preparation  for  that  dreadful  malady  known  as  epilepsy.  Physicians  can  prescribe  it  with  greatest  confidence  in  all  nervous 
troubles.  Dr.  G.  R.  Duncan,  Fall  Branch,  Tenn. 

The  Best  Combination  in  the  Following  Conditions  is 
2  Parts  Dioviburnia  to  1  Part  Neurosine 


Hysteria.  Menopause. 
Melancholia.  Menstrual  Colic. 

Female  Neuroses.  Anemic  Nervousness. 

Uterine  Congestion.  Nervous  Prostration. 

Ovarian  Neuralgias. 

Full  lize  bottles  sent  Free  to  Physicians  not  familiar  with  the  merits  of  DioTiburnia  and  Neurosine,  they  paying  express. 

DIOS  CHEMICAL  CO.,  St.  Louis. 


Non-descriptive  Cases.  Relieves  False  Pains. 

Asthma  Sexualis.  Delayed  Catamenia. 

Uterine  Irritability.  An  Efficient  Diuretic. 

Neurasthenia  from  Uterine  Diseases. 


NEWS  AND  NOTES. 
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(Continued  from  page  10.) 


Avell  known  'Antikamnia  and  Salol  Tab- 
lets' affortls  us  the  ideal  medicament  for 
pain  and  fever  in  rheumatic  conditions. 
Patients  appreciate  the  fact  that  when 
administering-  Antikamnia,  you  relieve 
the  pain  without  giving  them  morphia, 
while  the  salol  acts  as  a  germicide  and 
antiseptic,  tending  to  ameliorate  gener- 
ally, the  symptoms  of  the  disease.  An- 
tikamnia and  Salol  Tablets  (each  tablet 
■contains  2>>  grains  Antikamnia  and.  2^2 
grains  Salol)  are  best  given  in  doses 
of  two  tablets  every  three  hours  until 
ten  or  twelve  tablets  are  taken  during 
twenty-four  hours.  The  patient's  bowels 
must  be  kept  open  and  the  diet  should 
be  light.  Alcohol  is  contra-indicated 
and  water  should  be  freely  and  frequent- 
ly given.  The  bed  covering  should  not 
be  too  heavy,  but  warm.  Cold  water 
packs,  as  well  as  hot  fomentations,  arc 
very  beneficial." 

Dr.  Charles  W.  McElfresh  has  been 
elected  associate  professor  of  clinical 
medicine  in  the  University  of  Maryland, 
vice  Dr.  Morris  C.  Robins,  resigned. 

Among  the  additions  to  the  faculty  of 
Marion-Sims  Beaumont  College  are  the 
following:  Dr.  B.  Meade  Bolton,  pro- 
fessor of  pathology  and  bacteriology; 
Dr.  Albert  C.  Eycleshymer,  director  of 
the  department  of  anatomy,  histology, 
and  embryology;  Dr.  Augustus  V.  L. 
Brokaw,  professor  of  operative  and  clin- 
ical surgery;  Gustavus  D.  Hinrichs,  pro- 
fessor of  chemistry  and  director  of  the 
chemical  laboratories;  Peter  Potter,  as- 
sociate professor  of  anatomy;  Herbert 
P.  Johnson,  associate  professor  of  bac- 
teriology; James  M.  Wilson,  instructor 
in  embryology  and  comparative  anat- 
omy; S.  Walter  Ransom,  instructor  in 
research  work. 

There  were  but  442  hospitals  in  the 
United  States  in  1878.  They  have  gradu- 
ally increased  until  now  there  are 
2,500  regular  institutions  called  hos- 
pitals. If  all  the  institutions  providing 
hospital  facilities  were  included,  the 
number  would  reach  4,000.  The  total 
bed  capacity   of   these   institutions  is 


300,000,  or  about  one  bed  to  every  three 
hundred  people.  New  York  leads  all 
other  States  in  the  number  of  hospitals, 
having  350,  with  a  bed  capacity  of  75,- 
000.  This  gives  New  York  a  bed  for 
every  one  hundred  of  its  inhabitants. 

California  has  125  hospitals  with  a 
bed  capacity  of  12,000,  or  a  bed  for 
every  125  people. 

Massachusetts  has  a  hospital  bed  for 
every  150  of  its  inhabitants. 

Washington  has  a  hospital  bed  for 
every  175  persons  living  in  that  State. 

In  the  treatment  of  all  urinary  trou- 
bles Lambert's  Lithiated  Hydrangea  is 
of  great  assistance.  It  is  especially 
valuable  in  the  evil  effects  arising  from 
a  uric  acid  diathesis. 

Mr.  Curtis  takes  up  in  the  N.  Y. 
Commercial  Advertiser,  the  "race  suicide" 
question  as  it  presents  itself  in  France, 
which,  according  to  him,  is  the  only 
country  in  Europe  in  which  the  death 
rate  is  greater  than  the  birth  rate. 
There  were  25,988  more  deaths  than 
births  in  France  last  year,  and  20,000 
less  births  than  during  the  previous 
year,  while  the  number  of  deaths  was 
37,052.  Notwithstanding  this  lowered 
birth  rate,  there  was  an  increase  in  the 
population  of  nearly  half  a  million, 
which  was  due  to  immigration. 

Among  the  various  remedies  pro- 
posed to  arrest  this  decay  of  the  popu- 
lation are  prizes  for  large  families,  the 
remission  of  taxes  to  people  who  have 
a  number  of  sons,  the  extra  taxation 
of  childless  families  and  bachelors.  An 
interesting  suggestion  is  to  make 
bachelors  ineligible  for  official  positions 
under  the  government  and  the  munici- 
palities. An  ingenious  gentleman  sug- 
gests that  married  men  and  fathers  of 
children  be  exempt  from  military  ser- 
vice, which  should  be  limited  to 
bachelors  only. 

When  in  doubt  use  Fellows'  Syrup 
of  Hypophosphites.  It  is  a  tonic  par 
excellence  in  bronchitis,  influenza,  pul- 
monary tuberculosis,  anemia,  and  neu- 
rasthenia. 
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Of 


G.  H.  MUMM  &  CO.'S 

Extra  Dry 

The  Extra  Dry  now  arriving  is  conceded  to  be 
the  finest  champagne  produced  this  decade. 

Made  from  selected  grapes  of  the  choicest  vine- 
yards in  the  champagne  district. 

G.  H.  MUMM  &  Co.'s 

Selected  Brvit 

The  finest  brut  champagne  in  the  market.    Made  of  selected 
cuvees  of  vintage  years,  especially  adapted  for  brut  wines . 

A  VERY  DRY  CHAMPAGNE  OF  EXCEEDING  PURITY 


THE  WHOLE  OIL. 

There  is  no  secret  about  Scott's  Emulsion.  Nothing  is 
covered  up  by  obscure  references  to  "active  principles"  or 
"alkaloids."  Neither  is  it  an  alcoholic  mixture  put  up  under 
some  mystifying  title. 

Scott's  Emulsion  is  simply  an  emulsion  of  the  best  Norwe- 
gian cod  liver  oil  combined  with  the  hypophosphites  and  glycerin. 

We  use  the  whole  oil  in  Scott's  Emulsion  because  the  great 
reputation  of  cod  liver  oil  as  a  food  and  medicine  was  made 
by  using  it  in  this  way. 

When  cod  liver  oil  is  indicated,  the  whole  oil  must  be  used 
and  it  can  be  secured  in  no  better  way  than  in  Scott's  Emulsion. 


Samples  free 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  St.,  New  York. 
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OBSERVATIONS  ON  SOME  SURGEONS  OF  TO-DAY  AND  THEIR  METHODS.* 


By  F.  D.  GRAY,  M.D.,  of  Jersey  City, 
Surgeon  to  Christ  Hospital  and  North  Hudson  Hospital. 


I  have  assumed  that  you  may  be  inter- 
ested in  the  surgical  observations  which 
a  recent  tour  among  the  hospitals  and 
medical  schools  of  parts  of  Europe,  as 
well  as  this  country,  enabled  me  to  make. 
Perhaps  I  may  fittingly  preface  my 
special  subject  by  a  few  general  remarks 
on  the  professional  conditions  which  an 
American  physician  meets  while  abroad. 

My  experience  was  limited  to  the  Ger- 
man-speaking countries  and  England.  In 
the  former  I  include  Austria,  Germany 
and  parts  of  Switzerland.  I  remained 
longer  in  Vienna  and  Berlin,  the  chief 
medical  centers  of  the  German  countries, 
than  elsewhere,  but  also  found  it  profit- 
able, to  devote  some  attention  to  such 
smaller,  though  in  some  respects  equally 
important  places,  as  Breslau,  Prague, 
Innsbruck,  Heidelberg,  Lausanne,  Bern, 
Frankfort,  Leipzig  and  Hamburg. 

The  large  majority  of  post  graduates 
medical  students  in  Europe  are  Ameri- 
cans, and  of  these  Vienna  usually  has 
about  200,  while  Berlin  contains  about 
two-thirds  that  number. 

This  is,  I  think,  chiefly  because  the  fa- 
cilities for  advanced  study  and  investi- 
gation are,  in  Vienna,  concentrated  in  and 

*  Read  at  a  meeting  of  the  Jersey  City 
Practitioners'  Club,  Oct.  13,  1903. 


about  the  great  "Algemeiner  Kranken- 
haus,"  or  general  hospital,  with  its  ca- 
pacity of  3,000  beds,  and  upwards  of  100 
autopsies  a  week,  thus  affording  un- 
rivaled opportunities  for  clinical  and 
pathological  investigation  under  the  most 
favorable  circumstances,  while  in  Berlin 
the  material,  though  even  richer,  is  scat- 
tered among  at  least  half  a  dozen  hos- 
pitals in  various  quarters  of  the  city,  nec- 
essitating a  considerable  loss  of  time. 

The  opportunities  offered  a  medical 
man  visiting  the  European  universities 
and  hospitals  surpass  those  at  home, 
chiefly,  in  two  respects.  In  the  first  place 
European  institutions  have  a  complete- 
ness of  control  over  post-mortem  ma- 
terial, which  has  made  them  the  patho- 
logical treasuries  of  the  world,  and  again 
their  authority  over  hospital  patients,  or 
at  least  the  submissiveness  of  patients  to 
such  authority,  gives  many  advantages  in 
clinical  instruction,  both  medical  and  sur- 
gical. 

In  my  opinion  this  constitutes  the  "line 
of  cleavage,"  as  it  were,  between  Eu- 
ropean, especially  Continental,  and 
American  medical  institutions,  and  I  be- 
lieve that  it  is  highly  desirable,  particu- 
larly in  reference  to  securing  pathologi- 
cal material  by  autopsies,  that  the  rights 
of  the  individual,  of  which  we  Americans 
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are  so  tenacious,  should  be  subordinated 
to  the  good  of  the  profession,  and  there- 
fore of  the  entire  public,  as  it  is  abroad. 

In  the  German  countries  there  are, 
strictly  speaking,  no  post  graduates 
medical  schools,  their  place  being  filled 
by  nurnerous  independent,  private 
courses,  usually  conducted  by  assistants 
to  the  various  university  chairs  of  medi- 
cine and  surgery,  or  by  a  class  of  medi- 
cal men  known  as  "private  docents,"  who 
have,  by  a  series  of  so-called  "Arbeits," 
or  original  researches,  passed  from  the 
ranks  of  assistants  and  are  waiting  can- 
didates for  professorship  honors. 

The  period  of  apprenticeship  as  assist- 
ants is  very  long  from  our  standpoint, 
always  5  and  sometimes  10  years,  and 
some  of  the  best  research  work  is  done 
during  this  interval. 

Assistants  and  "private  docents"  re- 
ceive little  or  no  compensation  from  the 
university,  and  consequently  the  fees  paid 
by  foreigners,  mostly  Americans,  for 
special  courses,  are  particularly  welcome, 
while  the  opportunities  offered  by  this 
class  of  instructors  are  unexcelled. 

The  great  clinics  conducted  by  the  pro- 
fessors are  free  to  all  foreigners  who 
choose  to  visit  them,  though  to  be  en- 
rolled as  an  attendant  one  must  matricu- 
late at  the  university,  which  is  usually 
done  by  those  remaining  long  enough  to 
make  it  desirable. 

When  I  was  in  Vienna  a  year  ago, 
there  was  no  organization  of  American 
physicians,  but  later  I  heard  that  they 
had  combined  with  other  members  of 
the  student  colony,  musicians,  artists, 
etc.,  to  form  an  American  club. 

Soon  after  I  went  to  Berlin,  I  had  the 
pleasure  of  helping  to  organize  an  "Eng- 
lish-speaking professional  club"  con- 
sisting chiefly  of  American  physicians. 
It  was  rather"  informal  in  character,  meet- 
ing every  Saturday  evening,  in  a  room 
at  the  "Hotel  Terminus;"  one  week  the 
gathering  being  strictly  social — beer, 
cigars,  stories  and  music — while  the  fol- 
lowing meeting  was  devoted  to  profes- 


sional discussions.  In  this  way  it  served 
to  bring  many  of  the  Americans  together 
at  regular  intervals,  gave  an  opportunity 
for  exchange  of  ideas  among  the  mem- 
bers pursuing  different  lines  of  work  and 
also  filled  a  long-felt  want  as  a  center  of 
information  for  the  new  arrivals. 

A  stranger  purposing  to  spend  a  few 
months  in  either  Vienna  or  Berlin  should 
understand  beforehand  the  pecularities 
of  professional  work  in  each  place. 

In  Vienna,  for  instance,  it  is  very  nec- 
essary to  arrange  in  advance  for  such 
courses  as  one  wants  to  pursue.  Vienna 
abounds  in  valuable  practical  courses, 
connected  with  the  various  departments 
of  the  "Algemeiner  Krankenhaus,"  such 
as  that  in  pathology  by  Gohn;  in  surgical 
and  reginal  anatomy  by  Tandler;  in  sur- 
gical diagnosis  by  Pupovac  and  Albrecht, 
assistants  to  the  late  Prof.  Gussenbauer, 
and  several  clinical  courses  in  internal 
medicine  by  a  Turk  Breuer,  Schmidt, 
Stejskal,  Kovacs,  Hajek,  and  others,  but 
most,  if  not  all,  of  these  are  filled  up  in 
the  summer  or  early  autumn,  and  those 
signing  for  the  courses  control  them  for 
the  entire  year. 

Thus  in  order  to  obtain  membership  in 
desirable  courses  one  must  either  have 
his  name  registered  early,  or  else  make 
arrangements  with  members  to  transfer 
their  privileges  to  him  for  a  certain 
period,  otherwise  he  will  find  himself  on 
arrival,  debarred  from  the  opportunities 
which  he  wants. 

Many  go  to  Vienna  not  understanding 
this  state  of  things,  and  waste  several 
weeks  of  valuable  time  before  securing 
desirable  work. 

Just  before  leaving  Vienna,  I  was  re- 
quested by  the  American  Consul  to  put 
in  writing  a  resume  of  such  practical 
points  as  my  experience  had  taught  me 
regarding  medical  matters  there,  saying 
that  he  was  often  asked  by  letter  or  per- 
sonally for  this  sort  of  information, 
which  till  then,  he  had  not  been  able  to 
give. 

In  Berlin  a  different  state  of  things  ex- 
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ist.  All  private  courses  begin  and  end 
with  each  month,  and  membership  for 
one  month  does  not  give  any  claim  for 
privileges  in  the  next.  It  is  a  case  of 
"first  come  first  served,"  in  other  words, 
the  work  there  is  conducted  on  simple 
business  principles,  and  an  evening  spent 
at  the  "New  English-Speaking  Profes- 
sional Club,"  at  the  Hotel  Terminus,  will 
put  the  newcomer  in  touch  with  the  best 
courses  to  be  had  as  well  as  warn  him 
against  those  which  the  men  on  the 
ground  have  found  of  little  value. 

Among  the  practical  courses  in  Berlin 
which  I  personally  can  recommend  are 
those  in  gross  and  histologic  pathology 
by  Orth,  at  the  Pathological  Institute, 
and  Oestreich,  at  the  Pathological  In- 
stitute and  Augusta  Hospital;  also  in 
general  tumor  pathology  and  pathology 
of  the  female  generative  organs,  by  Pick, 
at  Landau's  Hospital;  cystocopy  by  Dr. 
Thumim,  at  the  same  place;  reginal 
anatomy  by  Hein  and  Kopsch,  at  the 
Anatomical  Institute;  skin  diseases  by 
Lassar  and  Joseph,  at  their  private  poly- 
clinics; gynaecology  by  Mackenrodt, 
Orthman,  Landau  and  Duhrsen,  at  their 
respective  polyclinics,  as  well  as  by  Ko- 
blauch,  at  the  Royal  Frauen  Klinik; 
operative  surgery  by  Lexer,  at  the  Royal 
Surgical  Clinic;  and  by  Krause,  at  Au- 
gusta Hospital;  and  finally,  beside  in- 
struction in  internal  medicine  by  Grawitz, 
at  Charlottenburg  Hospital,  Litten,  at 
Gitschinerstrasse  City  Hospital,  and 
Kuttner  (stomach  diseases),  at  Augusta 
Hospital. 

In  London  there  are  at  least  two  post- 
graduate organizations,  where  lectures 
are  delivered  and  clinics  held,  by  some  of 
the  best-known  members  of  the  profes- 
sion, as  well  as  others,  yet  comparatively 
unknown. 

However,  the  number  of  Americans 
availing  themselves  of  the  opportunities 
for  advanced  medical  study  in  London  is 
small  as  compared  with  continental 
cities,  notwithstanding  that  clinical  fa- 
cilities are  enormous,  hospital  workers 


high  grade,  and  opportunities  offered  by 
the  wonderful  museums  and  libraries  un- 
paralleled. 

In  concluding  this  digression  from  the 
strict  line  indicated  by  the  title  of  my 
paper,  I  would  add  that  Americans  are, 
according  to  my  observation,  cordially 
received  by  medical  men  abroad,  not  only 
by  the  ones  whom  you  pay  for  practical 
courses,  but  as  well  by  the  most  eminent 
professors,  if  they  see  that  you  are  inter- 
ested in  them  and  their  work. 
To  return  now  to  my  theme: 
I  believe  no  question  has  been  asked 
me  oftener  than — How  does  the  technic 
of  European  surgeons  compare  with  that 
of  Americans?  The  answer  must  depend 
largely  on  what  one  means  by  the  term 
technic.  Viewed  from  the  standpoint  of 
asepsis  alone,  there  is  no  doubt  that  a 
larger  proportion  of  surgeons  in  this 
country  indulge  in  all  the  refinements  of 
that  method  than  anywhere  else  in  the 
world.  If  "by  their  acts  you  must  judge 
them,"  a  greater  number  of  Germans  be- 
lieve that  all  requirements  are  fulfilled 
by  a  5-minute  soap  and  water  scrub  with 
a  dash  of  bichloride  and  perhaps  some 
alcohol.  All  this  applies  to  operative 
field  as  well  as  operators'  hands. 

It  is  certainly  the  exception  to  see 
gloves  worn  in  operating,  and  then  rub- 
ber gloves  are  used  only  in  septic  cases, 
white  cotton  ones  being  substituted  in 
clean  operations. 

If  perfect  technic  depends  on  all  these 
precautions,  there  is  no  doubt  that  in  the 
main  we  lead  the  Germans. 

There  are  many  surgeons  among  them, 
however,  such  as  Von  Eiselsberg  of 
Vi  enna;  Koerte,  Olshausen,  and  Mack- 
enrodt, of  Berlin;  with  Kocher,  Girard, 
and  Roux,  of  Bern  and  Lausanna,  Switz- 
erland, who  give  as  much  care  to  asep- 
sis as  any  American,  while  Miculicz,  of 
Breslau,  is  more  scrupulous  in  that  re- 
spect than  any  one  I  know  at  home  or 
abroad. 

He  lays  stress  on  what  may  be  termed 
chronic  asepsis  and  has  clearly  demon- 
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strated  the  possibility  of  making  even 
the  sub-ungual  spaces  sterile  by  careful 
daily  disinfection  of  hands,  while  preserv- 
ing them  from  contamination  between 
times,  by  wearing  rubber  gloves  in  septic 
operations  and  even  in  examinations 
about  mouth,  rectum  or  vagina.  In  his 
operating  room  not  only  do  he  and  his 
assistants  wear  respirators  or  face  masks, 
in  addition  to  gloves  and  long-arm  gaunt- 
lets, but  even  the  spectators  are  required 
to  don  sterile  gowns  and  gum  overshoes, 
while  such  as  have  coryza  or  bronchial 
affections  are  expected  to  wear  the  res- 
pirators also. 

In  England,  with  one  or  two  excep- 
tions, I  found  surgeons  still  relying  on 
antisepsis.  As  Mr.  Golding  Bird  said  to 
me:  No  one  can  be  sure  that  either  the 
operative  field  or  hands  are  absolutely 
sterile,  so  we  feel  safer  to  apply  some 
antiseptic  to  the  wound.  I  found  that 
even  the  peritoneal  cavity  was  not  ex- 
empt from  this  practice. 

The  most  conspicuous  example  of  sur- 
gical uncleanness  I  met  was  in  the  Royal 
Surgical  Clinic  at  Berlin.  During  re- 
peated visits  I  never  saw  the  director  of 
that  clinic,  perhaps  the  most  noted  sur- 
geon in  the  city,  certainly  in  most  re- 
spects a  brilliant  operator,  devote  more 
than  two  minutes  to  preparation  of  his 
hands  or  the  operative  field.  On  the 
whole  I  am  satisfied  that  our  average  in 
aseptic  technic  is  higher  than  abroad. 

Leaving  this  question  out  of  account, 
there  is  no  doubt  that  European  sur- 
geons, especially  those  of  German  na- 
tionalities, can  not  be  excelled  in  manual 
dexterity,  accurate  anatomical  dissection 
and  finished  execution. 

This  is,  I  assume,  the  natural  outcome 
of  the  long  terms  of  service  as  assistants 
requisite  to  attaining  appointments  a§ 
hospital  surgeons. 

At  Johns  Hopkins  Hospital  I  found 
the  nearest  approach  to  such  a  system 
among  us,  and  the  same  perfection  of 
operative  technic  was  apparent,  even 
among  the  young  men  in  that  institution, 


who  spend  4  or  5  years  as  assistants  to 
such  surgeons  as  Kelly  and  Halsted. 

No  one  can  visit  many  hospitals  of 
Continental  Europe  without  being  im- 
pressed by  the  great  frequence  of  Thy- 
roidectomies. The  clinics  of  Von  Eisel- 
berg  and  Gussenbauer,  at  Vienna,  of  Von 
Bergman,  Lexer  and  Koerte,  in  Berlin, 
and  of  Wolfler,  at  Prague,  afford  many 
opportunities  for  this  work,  and  all  these 
operators  are  skilful  Thyroidectomists, 
but  at  Bern,  in  the  clinic  of  that  master 
of  Surgery,  Prof.  Kocher,  one  sees  not 
only  the  greatest  number  of  what  they 
term  "Kropf  Resection,"  but  also  the 
most  perfect  technic. 

The  Swiss  Alps  being  the  real  home  of 
Struma,  the  greatest  grist  of  goitre,, 
naturally  comes  to  Kocher's  Mill.  Just 
prior  to  my  visit  to  Bern,  in  February, 
he  had  inaugurated  his  new  operating 
theater  by  performing  his  2500th  stru- 
mectomy. 

As  done  by  Kocher,  the  operation  for 
goiter  may  consist  only  of  ligation  of 
thyroid  arteries,  usually  the  superior  and 
inferior,  on  the  side  of  greatest  swelling, 
and  the  superior  or  inferior  on  the  op- 
posite side — in  order  to  induce  antrophy 
of  the  gland;  or  it  may  be  a  resection  of 
the  greater  part  of  the  goitre;  while  in 
cases  of  malignant  degeneration  (less 
rare  than  commonly  supposed — two  hav- 
ing come  to  operation  during  my  week 
in  Bern)  the  entire  thyroid  together  with 
a  section  of  oesophagus  and  larynx,  when 
involved,  are  removed. 

Kocher  generally  uses  the  Sleich  infil- 
tration method  of  analgesia  in  his 
"Kropf  Resection,"  but  the  significant 
fact  that  all  these  patients  are  securely 
strapped  to  the  operating  table,  prepares 
the  spectator  for  the  groans  of  misery 
which  punctuate  the  operation. 

This  does  not,  in  my  opinion,  prove 
that  the  Sleich  infiltration  is  worthless, 
but  that  Kocher  fails  to  inject  a  sufficient 
quantity  of  the  solution  before  and  dur- 
ing the  dissection. 

He  disapproves  of  general  narcosis  be- 
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cause  he  believes  that  the  pressure  of  the 
tumor  on  the  trachea  and  pneumogastrics 
makes  these  cases  poor  subjects  for 
chloroform  or  ether,  and  further,  he  de- 
sires to  preserve  sensibility  so  that  while 
he  is  ligating  the  inferior  thyroids,  the 
patients  may  keep  him  assured  of  the 
safety  of  the  recurrent  laryngeal  nerve 
b"  their  ability  to  speak. 

That  neither  point  in  an  absolute  con- 
tra indication  to  general  narcosis  is 
proved  by  the  fact  that  other  surgeons, 
notably,  Von  Eiselsberg,  operate  these 
cases  safely  under  general  anesthesia. 

I  am  quite  certain  that  no  one  with  less 
fortitude  than  the  average  Swiss  peasant 
would  undergo  the  ordeal  of  thyroidec- 
tomy, a  la  Kocher. 

Kocher's  method  of  safe-guarding  the 
recurrent  laryngeal  is  in  marked  contrast, 
on  account  of  its  painfulness,  to  an  in- 
genious scheme,  employed  by  Jansen,  the 
famous  accessory  sinus  surgeon  of  Ber- 
lin, to  prevent  injuring  the  facial  nerve 
during  maistoid  operations. 

Tansen's  rapidity  as  he  invades  the 
frontal  and  sphenoid  sinuses  as  well  as 
the  ethmoid  and  mastoid  cells  at  first 
sight  appears  reckless,  and  you  wonder, 
as  he  chisels  away  the  depths  of  the  mas- 
toid, whether  he  has  not  forgotten  the 
existence  of  the  facial  nerve,  until,  per- 
haps, a  "diener"  (or,  as  we  would  say, 
•orderly)  shouts  "facialis,"  when  Jansen 
proceeds  with  all  the  caution  imaginable. 

There  was  a  "method  in  his  (apparent) 
madness,"  for  he  had  constituted  this 
faithful  attendant  the  "watchdog"  of  the 
facial  nerve  and  knew  that  on  the  slight- 
est twitching  of  muscles  in  the  patient's 
face  he  would  receive  that  timely  warn- 
ing ("facialis")  of  his  dangerous  prox- 
imity to  the  nerve. 

The  success  of  Kocher's  method  of 
thyroidectomy,  in  spite  of  its  seeming, 
cruelty,  is  attested  by  the  fact  that  he  has 
had  only  three  fatalities  in  his  last  1,100 
thyroidectomies,  and  none  in  the  last  350. 

An  exhaustive  study  of  exophthalmic 
goitre  has  recently  been  made,  and  the 


results  published,  by  Professor  Kocher's 
son,  Albert,  in  which  he  has  added  much 
to  our  knowledge  of  the  pathology  of 
this  obscure  disease  and  proved  the  pro- 
priety of  placing  it  among  surgical  affec- 
tions. 

Kocher's  operating  theater  (his  not 
only  because  he  controls,  but  also  be- 
cause he  donated,  it  to  the  hospital  from 
his  private  means)  is  probably  the  most 
complete  single  outfit  of  the  sort  in  the 
world,  although  the- series  of  4  rooms  in 
the  operating  pavilion  at  the  "New  Ep- 
pendorff,"  in  Hamburg,  and  the  series 
of  5  on  one  floor  in  the  "London  Gen- 
eral," are  more  pretentious. 

The  theater  at  Bern  contains  4  oper- 
ating tables,  all  of  which  are  frequently 
in  use  at  once,  for  Kocher  has,  no  doubt, 
the  largest  staff  of  assistants  in  existence, 
enough  at  any  rate  to  man  all  4  tables, 
so  that  a  spectator  sometimes  finds  him- 
self much  in  the  same  predicament  as  the 
visitor  to  a  modern  hippodrome,  with  its 
3  rings. 

I  have  spoken  at  some  length  about 
thyroidectomies  at  Bern,  not  because 
they  constitute  by  any  means  the  bulk 
Oi  Professor  Kocher's  work,  but  rather 
its  unique  feature. 

Kocher  is,  in  the  truest  sense,  a  gen- 
eral surgeon,  but  if  he  does  any  one  line 
of  operations  better  than  another,  aside 
from  "Kropf  Resection,"  it  is  probably 
abdominal  surgery.  His  technique  is 
thorough  and  accurate,  rather  than 
showy.  By  those  who  have  seen  a  good 
deal  of  each  man's  work  I  have  heard 
him  likened  to  Halsted. 

I  judge  that  it  is  not  only  the  general 
excellence  of  his  operative  methods  but 
his  wide  grasp  of  surgical  knowledge, 
especially  pathology,  together  with  his 
valuable  contributions  to  professional 
literature  that  have  won  his  generally 
accepted  title  of  the  "leading  surgeon 
of  Europe." 

Had  I  time  I  would  more  than  allude 
to  a  colleague  of  Kocher's  at  Bern — 
Professor  Girard — who  counts  his  thy- 
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roidectomies  above  1,000,  and  the  brilli- 
ance of  whose  operative  skill  is  hardly 
second  to  that  of  his  more  distinguished 
confrere. 

From  Bern  it  is  but  two  hours'  ride 
(so  all  distances  are  reckoned  on  the 
Continent,  though  we  would  say  40 
miles)  to  the  beautiful  city  of  Lausanne 
on  the  shores  of  Lake  Geneva.  Memor- 
ies of  Lausanne  with  its  picturesque  lake 
and  mountains  almost  led  me  to  forget 
that  we  are  not  considering  scenery,  but 
that  I  brought  you  to  Lausanne  to  in- 
troduce to  you  a  man  who  I  suspect  iust 
narrowly  missed  being  either  a  poet  or 
an  artist,  for  he  combines  with  his  sur- 
gery very  much  of  the  grace  which  be- 
longs to  poetry  and  art. 

Professor  Roux  is  a  French-Swiss,  I 
fancy  rather  more  French  than  Swiss. 
Having  seen  a  good  deal  of  Roux  and 
having  heard  a  good  deal  of  Doyen,  I 
imagine  there  is  a  certain  resemblance 
in  their  work,  except  that  Roux  fortu- 
nately lacks  the  love  of  notoriety  and  the 
reckless  disregard  of  human  life  that  are 
said  to  be  characteristic  of  the  noted 
Parisian. 

Doyen  is  reputed  to  be  the  swiftest 
operator  in  the  world,  and  the  kinetes- 
cope  has  difficulty  in  catching  his  curves, 
but  if  any  surgeon  works  faster  than 
Roux  he  must  needs  be  run  by  electric- 
ity. The  beauty  of  it  all  is,  however,  that 
he  never  appears  in  a,  hurry  and  never, 
so  far  as  I  could  see,  sacrificed  safety  for 
speed  nor  care  for  theatrical  effect. 

In  proof  of  my  assertion,  I  would  say 
that  while  in  Lausanne  I  saw  Roux  do  3 
appendectomies  and  3  herniotomies,  neith- 
er of  which  took  quite  8  minutes  by  the 
watch,  from  his  taking  the  scalpel  until 
he  had  closed  the  skin  incision;  and  in 
the  appendectomies  he  not  only  made 
the  "gridiron  incision,"  but  invaginated 
the  stump  of  the  appendix  with  a  double 
purse  string  suture  and  closed  the  wound 
with  4  rows  of  tier  sutures. 

Of  course  the  cases  were  uncompli- 
cated, but  even  so,  such  speed  is  phe- 


nomenal. Only  a  genius  like  Roux  could 
perform  such  a  feat,  and  most  surgeons 
would  be  foolish  to  attempt  it. 

Roux  impressed  me  as  one  of  the  few 
Europeans  who  can  be  fairly  classed  with 
American  surgeons  in  the  treatment  of 
appendicitis.  This  subject  seemed  to 
me  the  particularly  weak  point  of  sur- 
geons on  the  other  side. 

Sonnenberg,  of  Moabit  Hospital,  Ber- 
lin, who  is  accepted  as  one  of  their  best 
authorities  on  appendicitis,  said  when  I 
asked  how  he  treated  the  acute  stage, 
"Oh,  I  wait  for  eight  days,  and  if  they 
do  not  then  improve  I  operate;  but  I 
usually  operate  in  the  interval."  Not  a 
word  about  the  poor  unfortunates  who 
died  in  the  meantime!  The  same  sur- 
geon, in  a  paper  read  last  year,  at  the 
Brussels  Congress  on  appendicitis,  con- 
gratulated himself  on  the  reduction  of  his 
death  rate,  from  18  to  7  per  cent,  during 
the  preceding  two  years,  in  which  period 
he  had  practically  ceased  operating  in 
the  attack.  What  would  we  think  of  a 
7  per  cent,  mortality  rate  among  interval 
cases! 

Roux,  on  the  contrary,  believes  in  im- 
mediate operation  on  cases  seen  within 
24  to  36  hours  of  the  onset,  but  advises 
waiting  for  the  interval  in  those  seen 
later.  In  fact  he  believes  that  96  per 
cent,  of  all  cases  will  safely  pass  the 
acute  attack  if  kept  absolutely  quiet  and 
fed  only  by  rectum — very  much  the  posi- 
tion of  Ochsner,  of  Chicago,  with  the 
exception  that  he  lays  great  emphasis  on 
the  importance  of  stomach  lavage,  while 
he  made  to  me  the  somewhat  startling 
assertion  that  with  complete  rest,  lavage 
and  no  food  by  mouth,  but  rectal  nour- 
ishment instead,  100  per  cent,  would  re- 
cover from  the  first  attack.  Oschner, 
however,  operates  all  cases  in  which  he 
believes  the  lesions  are  still  confined  to 
the  appendix.  Mayo  follows  much  the 
same  course,  but  operates  cases  where 
he  is  satisfied  that  the  trouble  is  limited 
to  the  neighborhood  of  the  appendix,  in 
other  words,  without  extending  periton- 
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itis.  Where  peritonitis  is  spreading,  he 
follows  the  Oohsner  method. 

There  is  no  doubt  that  control  of  per- 
sitalsis,  which  is  the  fundamental  aim 
of  this  conservative  treatment,  has  much 
to  do  with  limiting  the  spread  of  inflam- 

(To  be 


mation,  and  the  fact  that  Roux  claims 
to  have  seen  3,600  cases  of  appendicitis 
while  Ochsner  and  Mayo  operate  about 
350  cases  a  year,  makes  their  opinion 
worthy  of  consideration. 

664  Bergen  avenue. 
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EXPERIMENTAL  X-RAY  THERAPY. 


By  WILLIAM  FRANCIS  CAMPBELL,  M.D.,  of  Brooklyn-New  York. 

Professor  of  Anatomy,  Long  Island  College  Hospital  ;  Surgeon  to  Bushwick  Cen- 
tral Hospital  ;  Assistant  Surgeon,  Kings  County,  St.  John's  and  Long 
Island  College  Hospitals  ;  Consulting  Surgeon,  Jamaica  Hospital. 


Since  the  discovery  of  the  Roetgen 
Ray  and  its  possible  therapeutic  value 
the  profession  and  laity  alike  have  never 
ceased  to  hope  for  the  day  that  would 
present  indisputable  evidence  of  its  ther- 
apeutic efficacy  in  diseases  which  have 
hitherto  baffled  the  physician  and  sur- 
geon. 

The  last  decade  has  witnessed  a  won- 
derful progress  in  the  field  of  X-Ray 
therapy,  yet  the  disparity  between  that 
which  has  been  proven  and  that  which 
is  purely  experimental  is  so  great  that 
disappointment  follows  in  the  wake  of 
sanguine  expectations. 

What  has  been  proven— sufficient  evi- 
dence has  been  furnished  during  the  last 
ten  years  for  us  to  affirm  that  X-ray 
treatment  is  curative  in  two  conditions 
— lupus  and  superficial  epithelioma. 
Every  worker  with  the  X-ray  approaches 
this  class  of  cases  with  confidence  and 
enthusiasm  because  his  case  book  shows 
indubitable  evidence  of  its  efficacy.  After 
a  thorough  review  of  the  X-ray  litera- 
ture I  feel  that  I  am  justified  in  the 
statement  that  with  the  exception  of 
these  two  diseases,  lupus  and  superficial 
epithelioma,  the  work  is  purely  experi- 
mental, and  that  nothing  definite  of  a 
curative  nature  has  been  established. 
He  who  reviews  the  X-ray  literature  for 


the  past  decade  must  be  impressed  with 
the  contradictory  character  of  the 
evidence  thus  far  presented.  For  ex- 
ample, compare  the  statements  of  two 
American  observers  as  examples  of  what 
has  been  accomplished  by  the  X-ray 
treatment. 

Statement  No.  1. — J.  E.  Gilman,  in 
twenty-five  cases  of  cancer,  has  lost  but 
two.  In  the  last  four  years  he  has 
treated  over  two  hundred  cases  with  a 
record  of  recoveries  greater  than  the  re- 
coveries of  typhoid  fever  in  private  prac- 
tice. 

Statement  No.  2. — Dodd  and  Vose, 
who  are  working  on  malignant  disease 
for  the  Cancer  Commission,  have  faith- 
fully exposed  many  cases  of  malignant 
disease,  few  have  essentially  improved, 
none  have  recovered. 

The  confusion  of  mind  which  must 
follow  such  opposing  evidence  is  a  fair 
type  of  X-ray  literature  in  the  field  of 
experimental  therapy.  Little  wonder  is 
it  that  out  of  the  confusion  one  con- 
viction is  gaining  ground,  viz.:  That 
while  statistics  never  lie,  statisticians  do 
not  always  elaborate  the  truth.  We 
need  the  fair  and  unbiased  report  of  all 
X-ray  workers  in  this  experimental  field, 
that  we  may  the  sooner  discover  what 
is  worth  while  in  subjecting  patients  to 
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a  form  of  treatment  which  takes  time 
and  patience  and  which  in  so  many  cases 
as  yet  proves  unsatisfactory. 

What  Experiment  has  Proved.  From 
the  author's  own  experience. 

1.  That  X-ray  treatment  is  an  art  to 
be  acquired  by  experience.  It  cannot 
be  effectively  applied  by  rules.  The 
technique  of  X-ray  therapy  is  compli- 
cated. The  time  of  exposure,  distance 
of  tube  from  point  of  exposure,  fre- 
quency of  treatment  and  relative  efficacy 
of  different  X-ray  agencies  are  all  sub- 
ject to  modification  as  experience  ripens 
and  judgment  grows  more  accurate.  I 
am  sure  that  the  evidence  of  the  past 
six  months  has  demonstrated  that  the 
author's  technique  is  more  exact  because 
of  the  influence  exerted  in  a  class  of 
cases  which  he  was  unable  to  affect  two 
years  ago.  Thus  the  value  of  all  ob- 
servation is  in  proportion  to  the  length 
and  volume  of  experience  and  all  evi- 
dence must  be  weighed  accordingly. 

2.  Choice  of  Apparatus. — The  author 
believes  that  much  weight  is  to  be  at- 
tached to  the  agency  through  which  the 
X-ray  is  produced.  He  has  carried  on 
his  experiments  with  an  eight  plate 
static  machine  and  an  eight-inch  Wap- 
pler  coil  and  has  tried  to  carefully  weigh 
the  evidence  which  has  accumulated  in 
the  use  of  these  two  X-ray  agents. 

There  is  not  the  slightest  doubt  that 
the  best  therapeutic  effects  have  been 
obtained  from  the  X-ray  of  the  static 
machine  for  several  reasons: 

First.  It  is  possible  to  expose  the  pa- 
tient for  a  longer  time  without  fear  of 
burning. 

Second.  The  analgesic  effects  of  the 
static  ray  is  more  potent  than  that  of 
the  coil. 

Third.  The  patients  prefer  the  static 
ray.  If  you  begin  treatment  with  the 
static  and  change  to  the  coil  they  will 
invariably  ask  to  go  back  to  the  former. 
As  they  express  it,  they  "feel"  the  treat- 
ment when  under  the  static  ray.  It  is 
a  fact  that  a  patient  under  static  ray 


treatment  is  bathed  in  an  aura  of  elec- 
tricity which  is  felt  throughout  the  en- 
tire body  and  this  undoubtedly  produces 
a  mental  effect  which  is  highly  satis- 
factory while  its  tonic  effect  throughout 
the  system  is  not  to  be  despised. 

The  static  ray  has  less  penetrating 
power  than  the  coil,  and  where  deep 
seated  tumors  are  to  be  influenced  the 
coil  is  the  agent  of  preference. 

Phenomena  Observed. — The  first  ef- 
fects of  X-ray  exposure  is  to  redden  the 
skin.  This  redness  is  followed  by  a  der- 
matitis or  by  bronzing  of  the  skin.  The 
latter  is  desirable,  the  former  to  be 
avoided,  for  it  is  but  the  forerunner  of 
X-ray  ulcer. 

The  similarity  in  the  effect  of  X-rays 
and  sun  rays  on  the  skin  is  very  strik- 
ing. The  reddening  followed  by  actual 
burning  if  long  continued  or  followed 
by  tanning  of  the  skin  if  gradually  ex- 
posed are  phenomena  common  to  the 
two.  The  writer  has  seen  little  or  no 
therapeutic  effect  until  bronzing  has 
been  established  and  that  type  of  indi- 
vidual is  most  effected  by  X-rays  who 
tans  quickest  and  deepest.  In  some  of 
the  cases  under  observation  it  was  im- 
possible to  produce  any  bronzing.  In 
these  cases  there  was  little  evidence 
of  therapeutic  effect.  In  addition  to 
producing  burns,  the  X-ray  will  pro- 
duce loss  of  hair  and  subsequent 
baldness.  Thus  in  two  cases  where  the 
site  of  exposure  was  the  neck  near  the 
lobe  of  ear  and  the  head  was  unpro- 
tected an  area  of  baldness  2  inches  above 
the  ear  was  produced  and  proved  very 
stubborn  to  treatment.  Exposures  about 
the  head  should  always  be  preceded  by 
careful  arrangements  for  protecting  the 
hair  with  lead  foil.  It  is  worth  while 
to  mention  the  protection  which  tha 
operator  should  accord  his  own  hands  in 
pursuing  X-ray  treatment.  The  con- 
stant practice  of  holding  the  left  hand 
in  front  of  the  ray  while  the  right  holds 
the  fluroscope  to  judge  its  penetrating 
power  subjects    the    operator's  finger 
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nails  to  changes  which  are  peculiar  to 
the  X-ray.  The  change  is  evidently  due 
to  nutritive  disturbance  and  consists  in 
the  appearance  of  longitudinal  striations 
on  the  surface,  a  general  thinning  of  the 
nail  and  its  tendency  to  break  off  at 
the  slightest  provocation.  The  sugges- 
tion of  Carl  Beck  to  use  the  bony  skele- 
ton of  a  hand  mounted  on  thin  wood  is 
worth  while  adopting. 

Therapeutic  Effects  Observed.— Relief 
from  pain.  The  analgesic  effects  of  the 
X-ray  is  well  established. 

In  cases  of  recurrent  carcinoma  of 
the  breast  there  has  been  a  marked  re- 
lief from  pain.  In  one  case  the  patient 
could  not  be  comfortable  without  mor- 
phine hypodermically  administered.  The 
X-ray  gave  marked  relief  after  six  treat- 
ments, and  kept  the  patient  comfortable 
without  the  use  of  morphine.  In  a  case 
of  cancer  of  the  stomach  the  same  happy 
effect  was  noticed.  Also  in  a  case  of 
cancer  of  the  tongue. 

Shrinkage  of  Tumor. — Marked  shrink- 
age in  carcinomatous  tumors  has  un- 
doubtedly been  produced. 

In  the  case  of  Mrs.  J.,  who  one  year 
after  a  complete  Halsted  operation,  pre- 
sented recurrent  nodules  in  the  region 
of  the  scar  and  a  mass  of  glands  at  the 
root  of  the  neck  the  size  of  an  orange, 
after  sixty  treatments  the  mass  was  re- 
duced to  one-third  its  original  size,  and 
the  pain  considerably  relieved. 

In  six  cases  of  carcinoma  of  the  breast 
refusing  operation,  X-ray  treatment, 
varying  from  one  to  four  months,  pro- 
duced diminution  in  size  of  tumor  mass. 


Tubercular  glands  of  the  neck  (refus- 
ing operation).  My  first  experiments 
with  this  class  of  cases  was  unsatisfac- 
tory and  for  a  time  I  ceased  to  treat 
these  cases.  Later  reports,  however, 
led  me  to  further  trial.  Three  cases  in 
children  have  been  improved  and  a  cure 
seems  to  be  assured.  The  growth  in 
the  adult  has  not  been  affected. 

Cases  of  pseudo  leucemia  have  been 
recently  brought  to  our  attention  in 
which  a  cure  has  been  reported  through 
the  use  of  the  X-ray.  One  case  which 
the  author  saw  was  unaffected  by  the 
X-ray  exposures,  but  the  case  was  of 
long  standing,  and  would  not  be  a  fair 
test  of  the  ray's  value. 

In  reviewing  some  fifty  cases  the  au- 
thor has  divided  them  into  two  classes: 

First.  Cases  of  lupus  and  superficial 
epithelioma  which  the  X-ray  has  cured. 

Second.  Cases  in  which  X-ray  treat- 
ment was  purely  experimental.  Of  this 
latter  class  the  following  observations 
seem  justified. 

1.  X-ray  has  a  marked  analgesic  effect 
in  cancerous  growths. 

2.  It  produces  a  shrinkage  in  the 
tumor  mass. 

3.  It  often  produces  a  beneficial  effect 
upon  the  general  health  in  its  marked 
tonic  effect  leading  to  increase  of  weight. 

4.  It  seems  to  have  a  beneficial  effect 
upon  tubercular  adenitis  in  children. 

5.  It  has  not  cured  a  case  of  carcinoma 
beneath  the  skin  either  primary  or  re- 
current. 

86  Greene  avenue. 
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SOME  INVESTIGATIONS  OF  BACTERIAL  TREATMENT. 


By  STEPHEN  J.  MAHER,  M.D.,  of  New  Haven,  Conn. 


Six  years  ago  I  found  that  the  last 
micro-organism  to  remain  alive  in  some 
samples  of  milk  from  a  tuberculous  cow 
was  a  sporogenic,  liquifying,  facultative- 
anaerobic  bacillus.  After  long  investiga- 
tion, conducted  at  Spuyten  Duyvil  Hos- 
pital, and  with  Prof.  H.  W.  Conn,  of 
Wesleyan  University,  I  discovered  that 
this  bacillus  could  be  injected  into  ani- 
mals without  harming  "  them,  and  was 
closely  akin  to,  if  not  identical  with, 
Bacillus  Mycoides  III  (Conn.). 

I  have  already  injected  pure  live  cul- 
tures of  this  bacillus  into  nearly  one 
hundred  patients  suffering  from  pulmon- 
ary tuberculosis,  and  in  consequence 
have  reached  these  conclusions: 

I.  That  the  X  bacillus  can,  with  abso- 
lute safety  be  injected  alive  and  in  pure 
culture  into  the  human  system. 

II.  That  after  its  injection  it  remains 
alive  in  the  human  system  often  for 
weeks,  and  does  no  other  harm  than 
occasionally,  and  for  reasons  not  under- 
stood, to  cause  slight  suppuration  at  the 
point  of  injection. 

III.  That  after  its  injection  it  causes 
a  variable  febrile  reaction  which  is  never 
serious  and  which  probably  varies  in  in- 
tensity according  to  the  amount  of  its 
enzynes  that  are  injected  with  the  bacil- 
lus; or  according  to  the  amount  of  mate- 
rial the  bacillus  finds  to  feed  on. 

IV.  That  after  its  injection  it  has  been 
found  in  the  urine  and  blood  and  sputa 
of  persons  injected. 

V.  That  after  its  injection  into  the 
groins  of  persons  suffering  from  tuber- 
culosis there  is  often  a  subjective  sense 
of  local  reaction  at  the  site  of  the  tuber- 
cular lesion. 

VI.  That  after  its  injection  into  the 
connective  tissue  about  tuberculous  fistu- 


la in  ano  a  marked  improvement  even 
to  the  closing  of  the  fistula  has  followed. 

VII.  That  after  its  injection  into  the 
ear  of  persons  suffering  from  tubercu- 
lous otitis  media,  such  persons  were  in 
nowise  harmed,  but  on  the  contrary  have 
in  several  instances  been  cured  of  their 
otorrhea  and  other  symptoms. 

VIII.  That  after  its  application  on 
gauze  or  cotton  packing  to  sinuses  lead- 
ing from  carious  bone,  supposedly  tuber- 
culous, such  sinuses  and  caries  have 
healed  with  surprising  promptness. 

IX.  That  its  hypodermic  injection  into 
patients  suffering  from  tuberculosis  of 
the  lungs  has  been  followed  in  many 
cases  by  marked  relief  of  such  symptoms 
as  cough,  fever,  night-sweating,  wasting, 
anorexia,  diarrhea,  and  hemorrhage. 

X.  That  its  instillation  into  the  open 
tuberculous  pleural  cavity  has  caused  the 
drying  up  of  a  purulent  discharge  that 
was  resistant  to  ordinary  methods  of 
treatment. 

XI.  That  its  hypodermic  injection  into 
consumptive  patients  has,  in  several 
demonstrable  cases  been  followed  by  the 
apparent  cure  of  the  disease. 

XII.  That  as  a  valuable  scavenger  of 
the  tuberculous  human  system  my  X 
bacillus  claims  the  interest  of  the  medi- 
cal profession  for  the  further  reasons 
that  it  grows  in  acid  or  alkaline  media, 
that  its  product  is  alkaline,  that  it  grows 
in  the  presence  or  absence  of  air,  that 
it  feeds  only  on  dead  matter,  that  it 
grows  more  quickly  and  has  more  vital- 
ity than  the  ordinary  pus-producing 
germs,  that  its  introduction  into  the 
human  tissues  is  followed  by  a  marked 
diminution  of  the  number  of  ordinary 
pus-producing  germs  present  anywhere 
in  the  body. 
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XIII.  That  some  as  yet  incomplete 
investigation  would  seem  to  show  that 
this  X  bacillus  is  not  without  beneficial 
effect  on  other  patholigical  conditions 
than  tuberculosis. 

XIV.  That  while  I  realize  the  facts 
that  many  of  my  statements  need  con- 


firmation by  better  bacteriologists,  and 
that  it  is  probable  that  some  of  them 
will  fail  of  such  confirmation,  still  I  have 
felt  that  it  was  time  that  I  invited  my 
brother  physicians  to  look  at  the  vision 
that  has  been  before  my  eyes  for  so- 
long.  212  Orange  street. 


THE  FINSEN  LIGHT  CURE. 


By  H.  JOHN  STEWART,  M.D.,  of  Chicago. 


Last  April,  I  visited  several  institu- 
tions where  the  Finsen  Light  was  in 
operation.  In  Manchester,  England, 
in  the  Salford  skin  hospital  they  had  a 
Finsen  Light  department  under  the  su- 
pervision of  Prof.  Brooke,  who  informed 
me  they  were  unable  to  treat  half  the  suf- 
ferers who  applied  for  treatment,  and 
they  had  solicited  by  public  subscription 
$125,000  for  the  erection  of  a  new  hos- 
pital for  skin  diseases,  where  they  would 
be  able  to  enlarge  the  "light  department" 
so  at  least  200  people  could  be  treated 
daily.  Prof.  Brooke  was  most  enthusias- 
tic over  the  wonderful  results  they  were 
obtaining  there. 

At  the  London  general  hospital  I  found 
they  were  just  completing  an  immense 
light  department  that  had  been  estab- 
lished by  the  then  Princess  of  Wales, 
now  Queen  Alexandera,  in  1900.  She  pre- 
sented the  first  lamp,  and  as  it  was  found 
to  be  inadequate,  she  had  just  given  a 
second  lamp,  while  Alfred  Harmsworth 
had  given  $50,000  for  the  perpetual  en- 
dowment of  another  Linsen  lamp  in  this 
department.  Even  with  these  increased 
facilities,  I  was  informed  by  Prof.  Se- 
quirey,  that  there  were  patients  on  the 
waiting  list. 

From  London  I  went  to  the  Light  In- 
stitute at  Copenhagen  and  found  that  the 


statements  that  had  been  made  regarding 
it  were  not  in  the  least  exaggerated.  I 
had  the  pleasure  of  meeting  and  studying 
under  Prof.  Finsen  himself.  He  seemed 
very  much  pleased  to  describe  in  the 
minutest  detail  the  apparatus,  treatment, 
etc.,  and  gave  me  a  detailed  history  of 
the  Finsen  light. 

The  Finsen  light  is  a  large  specially 
constructed  arc  lamp  of  2,000  candle 
power  or  twenty  times  stronger  than  an 
ordinary  street  lamp,  and  use  from  sixty 
to  eighty  amperes  of  current.  This  lamp 
burns  a  specially  made  carbon  which  can 
only  be  procured  at  Copenhagen.  In  the 
upper  holder  is  a  large  carbon,  while  a 
smaller  one  is  used  in  the  bottom  holder; 
when  properly  adjusted  for  arcing  a 
maximum  number  of  violet  rays  and 
ultra  violet  rays  are  produced.  The  ad- 
vantage of  the  Finsen  lamp  over  others 
is  in  the  greater  number  of  violet  rays 
produced.  The  Finsen  lamp  produces  a 
much  greater  number  of  chemical  rays, 
than  sunlight,  as  the  atmosphere  absorbs 
a  large  percentage  of  these  rays.  The 
light  is  so  intense  that  it  is  impossible  to 
look  at  it  with  the  naked  eye,  and  it  is 
necessary  for  all  the  attendants  and  pa- 
tients to  wear  dense  smoked  glasses 
while  the  lamp  is  in  operation;  an  alumi- 
num hood  about  two  feet  wide  surrounds- 
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the  lamp,  which  hood  is  fringed  on  its 
lower  border  with  a  deep  crimson  color- 
ed paper  skirt  to  further  aid  in  excluding 
the  diffused  light  from  the  patients. 

The  concentrated  rays  are  carried  from 
the  arc  to  the  patients  through  four  tel- 
escopic tubes,  known  as  converging 
tubes,  suspended  at  an  angle  of  forty-five 
degrees,  the  tubes  containing  a  series  of 
rock  crystal  lenses  so  arranged  that  res- 
ervoirs for  running  water  exists  between 
them.  By  means  of  the  water  screen  and 
rock  crystal  lenses,  all  rays  but  the  vio- 
let are  eliminated,  and  these  rays  are 
converged  and  concentrated,  thus  vastly 
increasing  the  healing  and  bactericidal 
effects. 

The  heat  from  the  original  arc  is  so 
intense  that  to  prevent  cracking  of  the 
lenses  and  discomfort  to  the  patients,  a 
stream  of  cold  water  is  kept  constantly 
circulating  through  the  reservoirs  or 
water  screens. 

To  further  concentrate  and  cool  the 
rays  a  compressor  is  provided  which 
consists  of  two  rock  crystal  lenses  so 
arranged  that  a  chamber  for  running 
water  exists  between  them.  This  part  of 
the  apparatus  is  used  to  compress  the  af- 
fected area  and  make  it  bloodless  during 
the  treatment,  thus  facilitating  deeper 
penetration.  The  Finsen  arc  light  has 
been  used  with  marked  success  in  cur- 
ing many  skin  diseases,  thought  until 
this  time  incurable,  especially  lupus  and 
rodent  ulcer.  During  a  period  of  six 
years  the  Finsen  Medical  Light  Institute 
at  Copenhagen  has  grown  from  a  very 
small  shed,  where  they  were  only  able 
to  treat  one  patient  at  a  time,  to  a  mag- 
nificent institution  where  they  are  now 
treating  three  hundred  people  daily,  and 
Light  Institutes  have  been  established  in 
London,  St.  Petersburg,  Paris,  and  Chi- 
cago. 

It  has  been  a  popular  belief  that  lupus 
was  a  very  rare  disease  and  common 
only  in  the  northern  countries,  and  yet 
the  hospitals  in  London  are  now  treating 
175  lupus  cases  daily.    Lupus  was  con- 


sidered very  rare  in  the  United  States, 
but  since  the  establishment  of  the  in- 
stitute in  Chicago  the  author  is  informed 
that  it  has  been  taxed  to  its  utmost  ca- 
pacity. The  Finsen  rays  have  proven 
efficacious  in  many  other  skin  diseases 
besides  lupus  and  rodent  ulcer,  notably 
in  acne,  alopecia-areata,  localized  ec- 
zema, chronic  ulcers  and  naevus.  The 
treatments  are  given  while  the  patients 
recline  on  couches.  By  firm  pressure 
with  the  compressors  on  the  tissue  to  be 
treated,  the  blood  is  removed  and  more 
heat  can  be  borne  and  deeper  penetra- 
tion produced;  this  compression  has  an- 
other importaint  advantage  in  that  the 
bactericidal  effect  is  greater  because  it 
has  been  shown  that  the  corpuscles  ab- 
sorb a  considerable  portion  of  the  rays 
and  thus  prevent  deep  penetration. 

The  affected  area  is  placed  about  ten 
inches  from  the  distal  end  of  the  con- 
verging apparatus  and  the  treatments, 
or  seances  as  they  are  called,  take  about 
one  hour  daily  in  lupus  and  rodent  ulcer, 
and  in  other  skin  diseases  from  ten  to 
twenty  minutes,  depending  upon  each 
individual  case. 

The  results  attained  have  been  hardly 
less  than  marvelous,  since,  from  carefully 
compiled  statistics  covering  a  series  of 
over  800  cases  of  lupus  treated  at  the 
Finsen  Institute,  an  overwhelming  per- 
centage of  cures  and  an  insignificant 
number  of  failures  is  shown,  and  Pro- 
fessor Finsen  goes  so  far  as  to  say  that 
in  lupus-vulgaris  cures  can  be  obtained 
in  97  per  cent,  of  cases,  even  where  the 
whole  face  is  involved.  In  these  800  pa- 
tients, with  ages  ranging  from  5  to  74 
years,  the  average  duration  of  disease 
was  eleven  years.  This  treatment  has  an 
advantage  over  the  X-ray  in  that  there 
is  no  danger  of  burning  and  consequent 
sloughing.  With  the  Light  treatment  we 
are  dealing  with  a  known  quantity,  while 
with  the  X-ray  we  have  an  unknown 
quantity  of  uncertain  action. 

The  Light  treatment  causes  no  pain. 


CHOLELITHIASIS— McGUIRE. 


A  red  erythematous  spot  and  blister  ap- 
pears where  the  light  is  applied,  and  in 
five  or  six  days  the  scab  falls  off  and  the 
ulcer  is  healed  beneath.  The  skin  is  left 
free  from  cicatrix,  and  the  redness,  after 


a  variable  period,  fades  and  leaves  the 
skin  white  and  uncontracted,  except 
where  there  has  been  a  loss  of  tissue 
from  the  disease  before  treatment. 

21 18  West  Lake  street. 


SOME  NOTES  ON  THE  SYMPTOMS  AND  DIAGNOSIS  OF  CHOLELITHIASIS 


By  STUART  McGUIRE,  M.D.,  of  Richmond,  Va., 
Professor  of  Surgery  in  the  University  College  of  Medicine,  Physician  in  charge  of 
St.  Luke's  Hospital ;  Visiting  Surgeon  to  Virginia  Hospital,  etc. 


The  interest  of  abdominal  surgeons 
first  entered  in  the  uterus,  ovaries  and 
fallopian  tubes;  later,  the  appendix  has 
been  the  organ  to  be  most  largely  stud- 
ied and  discussed.  At  present,  the  gall- 
bladder and  ducts  are  the  objects  of 
greatest  interest.  Cases  of  gallstone 
have  been  recognized  and  treated  for 
many  centuries,  but  until  Marion  Sims 
did  the  first  premeditated  operation  for 
the  removal  of  a  biliary  concretion  some 
twenty-six  years  ago,  the  disease  was 
considered  a  medical  one  and  not  amen- 
able to  surgery.  The  belief  that  gall- 
stones could  be  relieved  by  diet,  exercise, 
mineral  waters  and  drugs  had  been  so 
long  entertained  that  even  to  this  day 
the  laity,  and  many  of  the  profession, 
thought  surgery  should  only  be  resorted 
to  when  continued  jaundice  or  profound 
sepsis  threatened  the  patient's  life.  By 
the  earnest  efforts  of  many  teachers  this 
fallacy  is  being  corrected  and  the  truth  of 
the  fact  appreciated  that  surgical  inter- 
vention should  be  practiced  in  every  case 
where  gallstones  give  decided  symp- 
toms; for  early  surgery  on  the  biliary 
tract,  like  early  operations  for  appendic- 
itis, is  safe  and  easy,  while  late  surgery 
is  difficult  and  desperate. 

Attention  is  called  to  the  frequency  of 
gallstones.  Post  mortems  on  a  large 
number  of  bodies  show  that  they  exist  in 
from  three  to  ten  per  cent,  of  all  cases. 


The  reasons  diagnosis  is  not  oftener 
made  are  because  many  stones  are  quies- 
cent and  give  rise  to  no  symptoms,  and 
because  symptoms  which  often  originate 
from  gallstones  are  misinterpreted  and 
attributed  to  gastritis,  intestinal  indiges- 
tion, chronic  appendicitis,  loose  kidney 
and  other  troubles. 

Regarding  the  cause  of  the  formation 
of  gallstones,  there  are  two  theories: 
One  that  there  is  a  chemical  change  in 
the  bile  which  causes  precipitation  of  its 
solid  constituents;  the  second,  that  in- 
fection of  the  gallbladder  with  the  colon 
bacillus,  or  the  germ  of  typhoid  fever, 
gives  rise  to  cholecystitis  and  the  sec- 
ondary formation  of  stone.  Gallstones, 
are  usually  found  at  or  after  middle  life; 
are  three  times  more  common  in  women 
than  in  men;  are  most  often  observed  in 
those  who  lead  sedentary  lives,  wear 
tight  clothing  and  eat  to  excess. 

The  symptoms  of  gallstone  depend 
largely  on  its  location.  If  the  calculus  is 
in  the  gallbladder  or  cystic  duct,  the 
symptoms  are  local  and  consist  of  spas- 
modic pain  colicky  in  character,  attended 
by  tenderness  in  the  epigastrium  and 
frequently  distention  of  the  gallbladder 
sufficient  to  make  it  perceptible  on  pal- 
pation. If  the  stone,  however,  is  lodged 
in  the  hepatic  or  common  duct,  in  ad- 
dition to  the  foregoing  local  symptoms 
there  will  be  constitutional  symptoms 
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■due  to  the  absorption  of  bile  in  the  blood. 
The  symptoms  in  detail  are:  I.  Pain, 
due  to  spasmodic  contraction  of  the  gall- 
bladder in  its  efforts  to  force  its  contents 
through  the  ducts  obstructed  either  by 
impaction  of  a  stone  or  the  turgescehce 
of  their  mucous  lining.  This  pain  is 
■colickv  in  character,  located  over  the 
gallbladder  and  distributed  either  in  the 
direction  of  the  right  shoulder,  umbilicus 
•or  other  portions  of  the  abdomen.  The 
pain  varies  in  duration,  sometimes  last- 
ing only  a  few  minutes,  sometimes  con- 
tinuing with  only  slight  intermission  for 
weeks.  2.  Tenderness  and  rigidity,  due 
to  localized  peritonitis,  pressure  over  the 
gallbladder  giving  intense  sickening  pain, 
while  pressure  over  the  right  shoulder, 
umbilicus  or  region  to  which  the  pain  is 
referred  is  unattended  by  pain.  3.  Col- 
lapse, vomiting  and  fever,  coming  on  in 
severe  cases  in  the  order  mentioned  and 
being  due  to  reflex  irritation  or  septic 
infection,  the  fever  sometimes  running 
high  from  the  start,  but  occasionally 
being  of  a  low  type  and  simulating  that 
due  to  typhoid.  4.  Distension  of  the 
gallbladder  caused  by  obstruction  to  out- 
flow and  accumulation  of  mucous  or  he- 
patic secretion.  In  some  cases  the  blad- 
der reaches  an  enormous  size  and  has 
been  mistaken  for  a  loose  kidney  or 
ovarian  cyst.  In  other  cases  the  bladder 
becomes  much  thickened  and  contract- 
ed. 5.  Enlargement  of  the  liver,  some- 
times due  to  distension  of  the  capillaries 
with  bile  arid  sometimes  due  to  hepatitis 
either  of  acute  or  chronic  type.  6.  Jaun- 
dice, due  to  the  absorption  of  bile  in  the 
blood,  characterized  by.  a  yellow  discol- 
oration of  the  skin  and  eyes,  and  attend- 
ed by  coffee-colored  urine  and  clay  col- 
ored stools.  As  a  frequent  associate 
there  is  intense  itching  of  the  skin. 
Jaundice,  while  formerly  considered 
pathognomonic  of  gallstones,  is  by  no 
means  a  constant  symptom,  and  is  fre- 
quently a  result  of  other  diseases.  In  last 
year's  work  at  St.  Luke's  Hospital,  there 
were  twelve  cases  of  gallstone  and  only 


four  of  them  were  jaundiced.  During  the 
same  period,  there  were  eight  cases  of 
jaundice  and  only  four  due  to  gallstone, 
the  remainder  being  the  result  of  cancer. 
Differentiation  between  the  jaundice  of 
gallstone  and  of  cancer  is  sometimes  im- 
possible except  by  an  exploratory  incis- 
ion, the  general  rule  laid  down  by  au- 
thorities being  that  intermittent  jaundice 
is  caused  by  gallstones,  persistent  jaun- 
dice is  usually  due  to  malignant  disease. 

As  a  result  of  gallstone  there  is  fre- 
quently cholecystitis,  empyema  of  the 
gallbladder,  gangrene  of  the  gallbladder, 
and  cholemia  or  bile  poison,  which  fre- 
quently terminates  in  acute  nephritis. 

The  importance  of  diagnosing  gall- 
stone cannot  be  overstated.  The  mor- 
tality of  operations  in  the  early  stage  is 
only  one  per  cent.,  while  in  advanced 
cases  it  is  at  least  fifty  per  cent.  If  the 
possibility  of  cholelithiasis  were  con- 
stantly borne  in  mind,  there  would  be 
fewer  cases  treated  ineffectually  for  gas- 
tritis and  indigestion,  and  more  cases 
operated  on  and  cured  for  gallstone.  I 
remember  seeing,  when  a  boy,  a  surgeon 
exhibit  an  unusually  large  number  of 
vesical  calculi  to  a  number  of  doctors, 
and,  when  asked  how  he  found  so  many 
stones  to  operate  on,  hearing  his  terse 
reply,  "I  looked  for  them."  This  will  be. 
the  case  with  gallstones  if  the  possibility 
of  their  presence  is  constantly  borne  in 
mind.  Looking  for  them  will  not  give 
them  to  the  patient,  but  finding  them  will 
bring  relief  through  an  appropriate  op- 
eration. Difficulty  in  making  a  diagnosis 
in  the  case  of  gallstones  is  due  to  the  fact 
that  one  or  more  of  the  so-called  cardinal 
symptoms  are  frequently  absent.  In  any 
given  case,  the  first  thing  to  do  is  to  get 
a  complete  history  and  a  careful  descrip- 
tion of  all  symptoms.  If  at  any  time 
there  have  been  gallstones  in  the  feces 
or  vomitus,  especially  if  the  calculi  have 
been  facetted,  the  diagnosis  may  be  made 
absolutely.  The  passage  of  one  gallstone 
almost  invariably  indicates  the  existence 
of  others  in  the  bladder.    The  deep  prod 
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•or  poke  in  the  epigastrium  with  the 
clenched  fist  is  spoken  of  by  some  au- 
thorities as  of  value,  causing  in  the  case 
of  gallstone  a  sickening  sensation.  In- 
spection, palpation,  percussion  and  aus- 
cultation, all  afford  evidence  of  value. 
Examination  of  the  blood  is  sometimes 
■of  interest,  as  the  occurrence  of  marked 
leucocytosis  would  indicate  suppuration. 
Examination  of  the  urine  should  always 


be  made,  as  in  some  cases  a  trace  of  bile 
will  be  detected  when  the  amount  in  the 
blood  is  insufficient  to  cause  appreciable 
jaundice.  The  X-ray,  in  my  experience, 
has  been  practically  of  no  value.  Gall- 
stones are  composed  largely  of  cholester- 
in,  and  are  so  transparent  that  they  do 
not  cast  a  distinct  shadow  on  either  the 
fluoroscope  or  the  photographic  plate. 

513  East  Grace  street. 


SOME  FAMOUS  PRESCRIPTIONS. 


A  prescription  written  by  Dr.  Oliver 
Wendell  Holmes  in  verse  half  a  century 
ago  is  one  of  the  treasures  brought  to 
light  in  the  removal,  a  few  days  ago,  of' 
•a  famous  old  drug  store  in  Boston  'Jr. 
Holmes  belonged  to  the  medic?l  cj/cle, 
so  to  speak,  that  gathered  about  Theo- 
dore Metcalf,  in  whose  apothecary  shop 
many  early  experiments  in  drugs  and 
chemicals  were  discussed  and  investi- 
gated, and  was  among  his  particular  in- 
timates. The  man  who  compounded  the 
rhymed  recipe  is  now  manager  of  the 
Metcalf  Company,  and  it  is  a  promise 
made  to  the  autocrat  just  before  his 
death  that  has  prevented  the  disclosure 
of  one  of  the  most  interesting  auto- 
graphic mementoes  in  existence. 

In  fact,  the  big  volumes  of  prescription 
records  of  the  Metcalf  pharmacy  are 
practically  an  autographic  history  of  the 
progress  of  American  medicine  in  the 
past  70  years.  They  contain  more  than 
a  million  original  recipes,  some  of  them 
signed  with  names  that  are  on  the  very 
foundations  of  modern  medical  and  sur- 
gical practice.  Dr.  Henry  Martin,  who 
performed  the  second  American  inocula- 
tion for  small  pox,  is  one  of  them,  and 
others  are  the  Dr.  Jackson  whose  "Let- 
ters to  a  Young  Physician"  wielded  such 
tremendous  influence  both  in  this  coun- 
try and  in  England  for  nearly  half  a  cen- 
tury; Dr.  John  Ware,  the  introducer  of 
the  theory  still  underlying  the  treatment 


of  delirium  irv.*meijs;  :Dr.;  Jacpb  Bigelow, 
the  liroc  American  physician  to  grasp  the 
'fact  that  certain  diseases  must  be  allowed 
to  run  their  cours e.  Three  of  the  names 
most  prominent  in  the  discovery  and  v< 
.traduction .of  ether  as  ,a  meajis  .to  pain- 
■iess:  surgery  -occur  .again  and  again  in 
Metcait's  prescription  files — 

Dr.  Morton,  to  whom  the  credit  of 
discovering  was  ultimately  accorded,  Dr. 
Wa  rren,  who  performed  the  first  opera- 
tion in  which  ether  was  employed,  and 
Dr.  Henry  F.  Bigelow,  who  probably  did 
more  than  any  other  one  man  to  intro- 
duce the  use  of  ether  to  the  medical  pro- 
fession on  both  sides  of  the  Atlantic. 

The  site  occupied  by  this  famous  old 
drug  store  for  upwards  of  three-quarters 
of  a  century  is  one  of  the  most  historic 
in  Boston.  As  long  ago  as  1635  it  was 
occupied  by  Richard  Bellingham,  for  30 
odd  years  governor  and  deputy  of  the 
Ma  ssachusetts  Bay  colony;  and  in  the 
next  century  it  became  the  property  of 
Andrew  Faneuil,  the  Hugenot  exile, 
whose  nephew,  Peter  Faneuil,  a  later 
tenant  of  29  Tremont  street,  as  the 
place  is  known,  was  the  donor  of  the 
"Cradle  of  Liberty".  Early  in  the  1800's 
the  parlor  of  the  old  Faneuil  mansion 
was  turned  into  a  drug  store  by  Theo- 
dore Metcalf,  and  the  new  building  just 
opened  is  the  second  on  the  site  since 
then. 
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"The  Worth  of  Words."  By  Ralcy 
Husted  Bell,  M.D.  336  pages.  Price, 
$1.25.  Hinds  &  Noble,  publishers,  31- 
35  West  15th  street,  New  York. 


No  medical  writer  in  the  country  is 
better  qualified  to  weigh  the  worth  of 
words  than  the  editor  of  the  "Medical 
Mirror."  His  style  is  trenchant,  his  wit 
scintillating/  ?nd  hi&f  humor"  and  pathos 
marked.    '  '  ' 

'  In  this  book  Dr.  Bell  has  treated  a 
"G.Crhewhat    hackneye^ '  subject    in  a 
[  bright,  clever  manner,  and  has  given 
'  the  literacy  .Public  a  , book  vv  hich  shculc 
be  read  by  all  persons  who 'wovM  write 
and  speak  good  English.   The  arrange- 
ment of  subject  matter  in  pithy  para- 
graphs of  alphabetical   sequence,  and 
with  marginal  notes,  makes  it  most  con- 
venient as  a  ready  reference  book. 

"The  Practical  Care  of  the  Baby."  By 
Theron  Wendell  Kilmer,  M.D.,  Asso- 
ciate Professor  of  Diseases  of  Child- 
ren in  the  New  York  School  of  Clini- 
cal Medicine;  Assistant  Physician  to 
the  Out-Patient  Department  of  the 
Babies'  Hospital,  New  York.  i2mo. 
Pages  xiv-158,  with  68  illustrations. 
Extra  cloth,  $1.00,  net,  delivered.  Phil- 
adelphia, F.  A.  Davis  Company,  1914- 
16  Cherry  street,  publishers. 


Every  young  mother  should  have  a 
copy  of  this  very  excellent  book.  It 
contains  a  thousand  hints  which  will 
prove  useful  to  her  on  subjects  concern- 
ing which  she  is  likely  to  know  nothing. 
Dr.  Kilmer  has  gone  into  much  detail 
in  the  matter  of  the  baby's  clothing, 
habits  and  feeding,  and  has  pointed  out 
to  the  mother  how  to  govern  the  child's 
general  health. 


The  book  might  well  be  called  an  ad~ 
dition  to  preventive  medicine,  for  if  its 
precepts  are  carried  out,  it  certainly 
will  prevent  much  suffering  among 
children. 

Practitioners  may  well  advise  their 
patients  to  obtain  copies  of  this  vol- 
ume. 

"A  Non-Surgical  Treatise  on  Diseases 
of  the  Prostate  Gland  and  Adnexa." 
By  George  Whitfield  Overall,  A.B., 
/M.D.,  late  Professor  of  Physiology  in 
.'Memphis  Hospital  Medical  College. 
208  .pages.  Published  by  Rowe  Pub- 
lishing Company,  1312-34  East  Wash- 
ington street,  Chicago. 


This  clever  little  book  is  the  result 
of  the  author's  long  experience  in  dis- 
eases of  the  prostate.  The  various  dis- 
eases are  considered  theoretically,  fol- 
lowed by  clinical  cases  illustrative  of 
the  troubles  in  question.  Altogether 
too  little  has  been  written  heretofore 
on  prostate  affections,  and  Dr.  Overall 
has  done  well  to  bring  the  matter  to 
the  attention  of  the  profession.  The 
chapters  on  electro-physics,  electroly- 
sis and  cataphoresis  are  very  instruc- 
tive. 

The  general  practitioner  will  find  this 
book  a  valuable  addition  to  his  library. 

"How  to  Attract  and  Hold  an  Audi- 
ence." By  Prof.  J.  Berg  Esenwein, 
of  Pennsylvania  Military  College.  262 
pages.  Price,  $1.00.  Published  by 
Hinds  &  Noble,  New  York. 


In  these  days  medical  men  are  show- 
ing much  more  interest  in  civic  affairs, 
and  many  New  Jersey  physicians  are 
holding  responsible  positions    in  city 
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and  State  affairs.  For  men  who  are 
likely  to  be  called  upon  for  speeches 
and  who  wish  to  make  an  impression 
on  an  intelligent  audience,  this  book  is 
recommended.  It  discusses  the  Theory 
of  Spoken  Discourse,  the  Forms  of  Dis- 
course, including  the  building  up  and 
breaking  down  of  an    argument,  the 


Kinds  of  Public  Discourse  and  Oratory, 
the  Preparation  of  Discourse  and  the 
Speaker,  and  two  chapters  on  Delivery. 

If  an  indifferent  speaker  were  to 
master  all  this  book  contains  he  should 
turn  out  a  polished  speechmaker.  Every 
public  man  would  do  well  to  read  this 
volume. 


Shortening   of   Round   Ligaments  for 
Retrodeviation  of  Uterus. 

Waldschmidt,  in  Centralbl.  f.  Gyn.,  in 
a  dissertation  based  on  the  37  cases 
last  operated  on  in  the  Hamburg-Ep- 
pendorf  Hospital  by  Kocher's  method, 
reports  that  of  a  total  number  of  151 
patients  on  whom  the  Alexander- 
Adams  operation  was  performed  by 
Kuemmell,  91  were  subsequently  ex- 
amined, and  the  result  was  found  to  be 
satisfactory  in  89,  recurrence  having 
taken  place  in  2  only;  9  patients  had 
been  confined  without  any  accident,  and 
3  were  pregnant  and  not  suffering  in 
any  way.  No  drainage  was  employed 
after  the  operation,  nor  was  any  pessary 
introduced;  the  patients  were  kept  in 
bed  for  twenty  days,  and  discharged 
at  the  end  of  four  weeks. 


Adenomatous  Growth  of  Peritoneum  in 
an  Abdominal  Cicatrix. 

R.  Meyer,  in  Brit.  Jour,  of  Gyn.,  de- 
scribes a  specimen  taken  from  a  wom- 
an of  thirty-five  who  had  undergone 
laparatomy  and  ventrofixation  of  the 
uterus.  Two  years  afterward  a  nodule 
in  connection  with  the  fundus  uteri  had 
developed  in  the  cicatrix,  and  was  ex- 
cised with  the  scar,  and  this  nodule 
contained  cysts  and  canals  which  must 
have  been  derived  from  the  serosa  of 
the  uterus  or  of  the  abdominal  wall. 


Hand-Disinfection  and  Use  of  Rubber 
Glove  in  Obstetrical  Practice 

To  the  protracted  discussion  of  the  sub- 
ject of  asepsis  of  the  hands  of  the  ob- 
stetrician, H.  Schumacher,  in  Arch.  r. 
Gyn.,  Bd.  68,  H.  2,  ^contributes  a  bac- 
teriological and  clinical  study.  The  hands 
were  disinfected  by  washing  for  three 
minutes  with  warm  water,  soap  and  brush, 
drying  and  rubbing  with  a  sterile  towel; 
cleaning  under  and  around  the  nails; 
washing  again  with  soap,  warm  water  and 
a  freshly  boiled  brush  for  five  minutes; 
rubbing  the  hands  and  folds  under  and 
around  the  nails  with  gauze  saturated  with 
sixty-per-cent.  alcohol  for  two  minutes; 
rinsing  the  hands  in  warm  one-per-cent. 
lysol  solution  for  three  minutes.  After 
this  careful  disinfection  cultures  were 
taken  at  once  without  rinsing  off  the 
lysol,  as,  although  the  latter  substance 
might  be  carried  into  the  culture  and  pos- 
sibly inhibit  growth  of  bacteria  present, 
this  is  the  condition  in  which  the  hands 
are  introduced  into  the  genitals  in  obstet- 
rical practice.  Of  193  persons  whose 
hands  were  disinfected  as  described,  only 
four  w-ere  found  to  be  absolutely  sterile. 

Of  another  group  of  105,  only  one 
failed  to  yield  a  positive  culture.  In  spite 
of  the  bacteriological  findings  the  germ- 
infected  hands  failed  to  cause  any  un- 
favorable results  in  the  puerperium.  As 
this  was  the  case,  Schumacher  would  ad- 
vise the  use  of  rubber  gloves  in  conduct- 
ing obstetrical  cases  only  when  the  hands 
have  already  been  soiled  by  infectious 
material  or  when  such  contamination  ap- 
pears likely  to  occur. 
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EDITORIAL. 


A  BOARD  OF  COLLABORATORS. 


With  the  purpose  of  improving  the 
contents  of  Gaillard's,  the  present 
management  has  decided  to  enlarge  the 
editorial  board. 

The  physicians  of  New  Jersey  have 
taken  very  kindly  to  the  idea  of  having 
a  journal  which  pays  especial  attention 
to  their  interests.  For  this  reason  the 
new  editors  are  largely  from  New  Jer- 
sey, although  the  enlargement  of  the 
staff  from  time  to  time  will  make  it 
possible  to  have  editors  from  various 
parts  of  the  country. 

Gaillard's  will  not  be  exclusively  a 


New  Jersey  journal,  for  its  readers  in 
that  state  want  to  know  what  their  fel- 
low medical  men  in  other  sections  are 
doing,  but  it  will  continue  to  give  New 
Jersey  much  space. 

The  new  editorial  board,  composed,  as 
it  is,  of  representative  physicians,  will 
insure  to  the  many  readers  of  this  old 
journal  a  continuance  of  the  many  ex- 
cellent features  which  have  characterized 
Gaillard's  since  its  establishment,  near- 
ly forty  years  ago. 

The  editors  are  Dr.  William  J.  Chand- 
ler, of  South  Orange,  recording  secre- 
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tary  of  the  Medical  Society  of  New  Jer- 
sey; Dr.  Edward  J.  Ill,  of  Newark,  Gy- 
necologist and  Medical  Director  to  St. 
Michael's  Hospital;  Gynecologist  and 
Supervising  Obstetrician  to  St.  Barna- 
bas Hospital;  Consulting  Gynecologist  to 
the  German  and  Beth  Israel  Hospitals, 
of  Newark;  to  All  Souls'  Hospital  and 
Memorial  Hospital  of  Morristown;  to 
Somerset  Hospital  of  Somerville,  and 
to  Mountainside  Hospital  of  Montclair; 
Dr.  Stuart  McGuire,  of  Richmond,  Pro- 
fessor of  Surgery  and  'Clinical  Surgery, 
University  College  of  Medicine,  Surgeon 
in  Charge  of  St.  Luke  Hospital,  and 
Visiting  Surgeon  to  the  Virginia  Hos- 
pital; Dr.  Richard  Cole  Newton,  of 
Montclair,  Surgeon  to  Mountainside 
Hospital;  Dr.  William  Gray  Schauffler, 
of  Lakewood,  late  Professor  of  Phy- 
siology and  Diseases  of  Women  in  the 
Syrian  Protestant  College;  Clinical  As- 
sistant in  Internal  Medicine,  New  York 
Post-Graduate  Medical  School;  Dr. 
Henry  Spence,  of  Jersey  City,  Attending 
Surgeon  to  Christ  Hospital;  Dr.  John  W 
Ward,  of  Trenton,  Medical  Director  of 
the  New  Jersey  State  Hospital;  Dr. 
Norton  L.  Wilson,  of  Elizabeth,  Oph- 
thalmologist, Aurist  and  Laryngologist 
to  Elizabeth  General  Hospital. 


CAUSE  OF  TROPICAL  ULCER. 

Dr.  J.  H.  Wright,  director  of  the  Patho- 
logical Laboratory  of  the  Massachu- 
setts General  Hospital,  Boston,  has  an- 
nounced the  discovery  that  tropical 
ulcer  is  caused  by  micro-organisms  of 
the  protozoa  classification.  This  con- 
clusion is  the  same  as  that  recently 
reached  by  Dr.  Frank  Burr  Mallory,  of 
Harvard  University,  with  reference  to 
scarlet  fever,  and  it  is  thought  that  the 
discoveries  of  these  physicians  will 
prompt  research  in  a  practically  new 
field. 


THE  ORIGIN  OF  GASTRIC 
TROUBLES. 

Dr.  Liopel,  of  England,  says  that  sta- 
tistics show  more  than  ninety  per  cent, 
of  those  women  who  have  hypogastric 
trouble  suffer  from  gastric  disturbance 
also.  The  cause  of  the  latter  may  be 
either  reflex  or  mechanical.  In  the 
former  case,  nervous  gastric  disorders 
are  set  up  by  the  genital  affection;  in 
the  latter,  adhesions  formed  between 
the  great  omentum  and  the  peritoneum 
of  the  inflamed  organs  in  the  small  pel- 
vis exert  a  drag  upon  the  greatest  cur- 
vature of  the  stomach,  which  causes  not 
only  the  descent  of  that  organ,  but  also 
a  kinking  of  the  duodenum.  In  reflex 
cases  treatment  should  be  directed  to 
improving  the  general  health;  in  the 
others  the  adhesions  should  be  separated 
after  laparotomy.  Drainage  would,  of 
course,  be  contraindicated. 


JOIN  THE  A.  M.  A. 

Dr.  George  H.  Simmons,  secretary  of 
the  American  Medical  Association,  has 
been  sending  out  to  all  physicians  eligi- 
ble to  membership  in  the  association, 
circulars  asking  them  to  become  affiliated 
with  the  body.  It  is  the  duty  of  every 
medical  man  in  good  standing  to  join 
the  A.  M.  A.  Physicians  must  be 
banded  together  for  self  protection  as 
well  as  for  mutual  advancement,  and  no 
organization  offers  such  inducements  as 
the  national  society. 

If  all  physicians  belonged  to  the 
county,  state  and  national  medical  socie- 
ties and  took  enough  interest  in  them 
to  attend  meetings,  the  medical  profes- 
sion would  be  the  most  united  body  of 
men  in  the  country,  and  it  would  be 
raised  to  a  far  higher  plane  than  it  now 
occupies. 

Begin  the  new  year  right  by  joining 
the  American  Medical  Association. 


ABSTRACTS  FROM  THE  BEST  JOURNALS. 


MEDICINE  AND  THERAPEUTICS. 


Scarlet  Fever. 

At  a  meeting  of  the  Boston  Society  of 
Medical  Sciences,  December  15.  1003, 
Dr.  F.  B.  Mallory  presented  a  paper  on 
certain  protozoon-like  bodies  which  he 
had  found  in  the  skin  in  four  cases  of 
scarlet  fever. 

The  bodies  may  be  divided  into  two 
groups,  of  which  the  first  comprises  a 
series  of  sharply  defined  bodies  varying 
in  size  from  about  two  to  seven  microns 
in  diameter.  They  are  composed  of  a 
granular,  finely  meshed  reticulum  and 
frequently  contain  one  or  more  vacuoles. 
The  second  group  consists  of  radiate 
bodies  varying  in  size  from  four  to  six 
microns  in  diameter.  They  contain  a 
central  body  around  which  is  arranged 
a  varying  number  of  segments  (10  to 
18),  which  in  the  earlier  forms  are 
merely  indicated,  but  in  the  later  forms 
are  sharply  defined  laterally  from  each 
other.  At  a  still  later  stage  ^the  seg- 
ments are  separated  from  each  other  but 
are  still  grouped  more  or  less  closely 
around  the  free  central  body. 

The  bodies  of  both  groups  occur  in 
vacuoles  in  the  epithelial  cells  of  the 
epidermis,  between  these  cells,  and  free 
in  the  superficial  lympth  vessels  and 
spaces  of  the  corium,  but  nowhere  else. 

It  is  difficult  to  explain  these  bodies 
as  arte-facts  or  as  degenerations.  On 
the  other  hand  they  closely  resemble  the 
different  stages  in  the  asexual  develop- 
ment (schizogony)  of  the  malarial  para- 
sites, but  they  are  about  twice  as  large 
as  the  latter  when  compared  with  them 
under  similar  conditions  of  fixation  and 
staining. 

It  is  impossible  at  present  to  say  much 
in  regard  to  the  distribution  of  these 
bodies  until  favorable  cases  can  be  ob- 
tained for  post  mortem  examination  and 
the  skin  from  various  parts  be  carefully 
studied.  In  three  cases  dying  within 
forty-eight  hours  after  the  first  appear- 
ance of  the  eruption  the  bodies  were 
numerous  in  two  cases  and  few  in  the 


third,  while  in  a  case  dying  on  the  ninth 
day  of  the  eruption  occasional  bodies 
could  still  be  found.  In  all  four  cases 
the  amount  of  skin  saved  for  examina- 
tion was  very  small.  In  bits  of  skin 
from  several  other  early  cases  no  bodies 
could  be  found. 

In  a  recent  paper  Hektoen  places  scar- 
let fever  at  the  head  of  the  list  of  those 
diseases  of  which  the  cause  is  absolutely 
unknown.  The  discovery  of  these  pecu- 
liar and  characteristic  bodies  in  the  skin 
of  four  cases  may  prove  to  be  the  first 
step  in  the  unraveling  of  the  cause  of 
this  disease. 

Dr.  Mallory  concluded  with  the  state- 
ment that  while  he  personally  believes 
that  these  bodies  are  protozoa  and  have 
an  etiological  relation  to -scarlet  fever, 
he  is  far  from  claiming  that  such  a 
relation  has  been  proved. 

The  paper  was  illustrated  with  a  mi- 
croscope demonstration  of  sections  of 
the  skin  and  with  a  series  of  colored 
drawings  and  of  lantern  slide  prepara- 
tions of  the  scarlet  fever  bodies.  For 
the  sake  of  comparison  a  series  of  lan- 
tern slides  of  segmenting  malarial  para- 
sites in  fresh  blood,  and  in  the  blood 
vessels  of  the  brain  and  other  organs  from 
a  fatal  case  of  malaria,  was  also  shown. — 
Bos'.  Med.  &  Surg.  lour. 


The  Role  of  the  Toxins  in  Inflamma- 
tions of  the  Eye. 

Randolph,  in  Med.  News,  concludes 
that: 

1.  Bacterial  toxins,  so  far  as  tested, 
when  instilled  even  for  many  hours  into 
the  healthy  conjunctival  sac  were  found 
incapable  of  producing  inflammation  or 
causing  other  injury. 

2.  The  same  toxins  when  injected  into 
the  tissue  of  the  conjunctiva  or  into  the 
anterior  chamber  invariably  set  up  local 
inflammation,  extent  and  intensity  of  the 
inflammation  varying  to  some  degree  ac- 
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cording  to  the  species  of  bacterium  yield- 
ing the  toxin. 

3.  Bacteria  which  had  not  previously 
been  proven  to  produce  soluble  toxins 
were  found  to  produce  them  even  in 
young  cultures,  and  it  is  suggested  that 
injections  of  bacterial  filtrates  into  the 
eye,  particularly  into  the  conjunctival 
tissue,  constitutes  a  more  delicate  bio- 
logical test  for  the  detection  of  certain 
toxins  than  the  tests  usually  employed 
for  this  puspose. 

4.  Tlffe  experiments  recorded  in  this 
paper  furnish  additional  examples,  in  a 
comparatively  new  field,  of  the  import- 
ance of  toxins  in  explaining  the  patho- 
genic action  of  bacteria,  and  likewise 
emphasize  the  etiological  significance  of 
injuries  of  the  covering  membrane  of 
the  eye  in  favoring  the  action  of  toxins 
and  of  bacteria. 


Infantile  Gastro-enteritis. 

M.  Henri  de  Rothschild,  who  founded 
a  very  well-appointed  dispensary  for  in- 
fants, has  there  made  a  study  of  gastro- 
enteritis, a  disease  which  is  so  fatal  in 
infants  that  during  some  weeks  of  the 
year  it  brings  about  a  mortality  of  two 
hundred  per  week.  On  October  13  M. 
de  Rothschild  stated  at  the  ■  Academy 
of  Medicine  that  despite  all  the  treat- 
ments which  he  had  employed  he  had 
never  been  able  to  bring  the  mortality 
below  50  per  cent.  When,  however,  act- 
ing on  the  advice  of  M.  Roux  and  M. 
Metchnikoff,  he  had  treated  his  patients 
with  skimmed  milk  to  which  10  per  cent, 
of  lactic  acid  had  been  added  the  malady 
was  nipped  in  the  bud,  and  between  June 
1  and  October  1  he  had  treated  fourteen 
cases  at  his  dispensary,  all  of  which  had 
recovered. — Lancet. 


Typhoid  Fever  in  Nursing  Infants. 

Rene  Forget  says,  in  Jour,  de  Med., 
that  the  clinical  diagnosis  of  this  affec- 
tion is  extremely  difficult,  the  only  relia- 
ble symptoms  being  a  continued  fever, 
without  predominant  localization,  men- 
ingeal symptoms,  and  slight  diarrhea. 
If  to  these  signs  are  added  the  lenticular 
rose  spots,  we  may  affirm  that  typhoid 
is  present.  Its  presence  in  other  mem- 
bers of  the  family  will  help  clear  the 
diagnosis.  The  Widal  reaction  will  also 
be  of  great  assistance.  Prognosis  is 
grave,  the  mortality  being  about  50  per 
cent.     Treatment  consists,  in  the  first 


place,  in  diminishing  feeding,  and  giving 
sweetened  boiled  water  to  which  some 
barley  water  has  been  added.  If  there 
is  enteritis,  various  forms  of  alimenta- 
tion will  have  to  be  cautiously  tried. 
The  fever  must  be  combated  by  tepid 
baths  of  five  minutes'  duration  three  or 
four  times  a  day.  Intestinal  lavage  done 
very  slowly  and  under  slight  pressure  is 
the  best  method  for  obtaining  intestinal 
antisepsis.  Injections  of  artificial  serum 
may  be  used  to  relieve  blood  pressure. 
The  mouth,  throat,  and  nostrils  and  skin 
are  to  be  kept  absolutely  clean  to  avoid 
secondary  infection.  Ordinary  diet  is  to 
be  resumed  only  when  there  is  complete 
defervescence. 


Man's  Responsibility  in   Sterile  Mar- 
riages. 

Prioleau,  in  Amer.  Med.,  says  statistics 
go  to  prove  that  specific  urethritis  is 
most  often  the  cause  of  sterile  marriages. 
It  is  assumed  that  80  per  cent,  of  the 
men  in  large  cities  have  had  or  now  have 
gonorrhea.  Much  blame  is  charged  to 
physicians  that  young  men  are  not  told 
the  consequences  of  an  uncured  ureth- 
ritis. 

As  to  the  epididymis,  Gouley  states 
that  it  is  involved  in  30  per  cent,  of  all 
cases  of  acute  urethritis.  When  there 
is  a  double  epididymitis  at  least  50  per 
cent,  of  the  patients  will  be  absolutely 
sterile.  Stricture  of  the  urethra  is  an- 
other cause  of  sterility.  Syphilis,  which 
although  not  so  common  as  gonorrhea, 
still  ranks  high  as  a  producer  of  sterile 
marriages.  It  acts,  however,  on  the 
product  of  conception  rather  than  on  the 
procreative  germ. 

Prioleau  offers  the  following  as  a 
means  of  preventing  these  diseases  and 
their  consequences:  1.  Lectures  on  vene- 
real diseases  to  students  in  high  schools 
and  colleges.  2.  Making  sure  that  every 
patient  under  a  physician's  care  shall  not 
be  dismissed  until  there  is  positive  evi- 
dence of  a  cure.  3  Every  venereal  pa- 
tient should  be  thoroughly  informed  of 
the  results  to  himself  and  wife.  4.  Fam- 
ily physicians  should  inform  parents  of 
marriageable  daughters  as  to  the  seri- 
ousness of  venereal  diseases,  and  advise 
them  to  insist  on  a  certificate  of  good 
health  from  the  man  about  to  marry 
their  daughter  signed  by  a  reputable  phy- 
sician. 5.  Establish  state  laws,  making  it 
a  crime  for  a  man  or  woman  to  marry 
while  suffering  from  venereal  disease. 
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Genital  Tuberculosis. 

Targrett,  in  Brit.  Gyn.  Jour.,  says  that 
in  tuberculous  subjects  post  mortem 
anatomy  showed  that  the  genital  organs 
were  affected  in  7-7  per  cent,  of  all  cases, 
while  at  the  Children's  Hospital  the  pro- 
portion was  as  high  as  7-5  per  cent. 
Such  disease  was  not  primary,  and  the 
infection  was  either  through  the  blood- 
stream or  peritoneal  cavity,  or  from  ex- 
ternal sources,  but  tuberculosis  of  the  ex- 
ternal genitals  was  very  rare.  The  tubes 
were  affected  in  90  per  cent,  of  all  cases. 
The  form  of  disease  might  be  miliary, 
caseous,  or  suppurative.  The  diagnosis 
was  difficult,  especially  when  tubercular 
disease  was  not  evident  in  other  parts 
of  the  body.  There  might  be  amenor- 
rhea, but  dysmenorrhea  was  the  rule, 
and  generally  there  was  pain  in  the  pel- 
vis. Caseous  tuberculosis  should  be  left 
alone;  pus  he  considers  implies  a  mixed 
infection,  and  the  removal  of  the  disease 
is  often  extremely  difficult  from  the  rot- 
tenness of  the  organs  affected  or  of  the 
adherent  intestines,  and  is  sometimes  fol- 
lowed by  rapid  toxemia,  but  laparotomy 
with  vaginal  drainage  when  indicated  is 
often  beneficial. 


Poisoning  Due  to  Chemical  Decomposi- 
tion of  Bromoform. 

Oberdorfer  reports  the  case,  in  Arch- 
ives of  Pediatrics,  of  a  little  girl,  4^2  years 
old,  who  was  admitted  to  the  Infants' 
Hospital,  Randall's  Island,  suffering  with 
pertussis.  Five  drops  of  bromoform, 
three  times  daily,  were  given  her  for  one 
week.  At  the  end  of  that  time,  as  the 
effect  of  the  medication  had  been  satis- 
factory, the  order  was  repeated.  On  the 
second  day  of  the  second  week  the  senior 
resident  physician  and  the  author  were 
hastily  summoned  to  the  ward  to  see 
the  child.  The  nurse  in  charge  of  the 
ward  informed  them  that  shortly  after 
supper  (and  just  after  a  dose  of  the 
bromoform)  the  child  had  begun  to 
stagger  and  appear  drowsy,  and  when  put 
to  bed  immediately  fell  asleep.  The  child 
was  found  to  be  comatose,  the  pulse 
rapid  and  feeble,  the  respiration  ster- 
torous and  shallow,  the  muscles  relaxed, 
the  pupils  contracted  and  insensitive  to 
light,  the  conjunctival  reflex  absent.  The 
odor  of  the  breath  was  like  that  of  bro- 
mine and  suggested  very  strikingly  the 
bromoform  she  had  been  taking.  Hy- 
podermic injections  of  strychnine  were 
given  and  attempts  made  to  wash  out 


the  stomach,  but  when  the  tube  was  in- 
troduced the  child's  condition  became  so 
alarming,  the  pulse  failing  and  the  face 
becoming  cyanotic,  that  the  tube  wa? 
withdrawn.  Nitroglycerin  and  ammonia 
were  then  given  and  the  child  responded 
slightly.  At  the  end  of  twenty  minutes 
she  began  to  vomit  bile-colored  fluid 
mixed  with  undigested  food,  and  again 
pulse  and  respiration  almost  ceased  and 
she  became  very  cyanotic.  Her  feet 
were  then  elevated,  artificial  respiration 
and  rhythmic  traction  of  the  tongfle  prac- 
tised, and  instruments  made  ready  for  a 
tracheotomy,  for  the  cyanosis  became  so 
marked  and  the  difficulty  in  respiration 
so  great  as  to  suggest  that  some  of  the 
vomitus  was  obstructing  the  larynx. 
Oxygen  was  given  and  the  color  and 
pulse  slowly  improved.  As  the  child 
had  passed  no  urine  for  some  time, 
counter-irritation  was  applied  over  the 
kidneys  and  hot  saline  irrigation  of  the 
colon  employed.  Ihe  first  sign  of  re- 
turning consciousness  came  at  11  A.  M. 
the  next  day,  fifteen  hours  after  the  be- 
ginning of  the  attack.  No  urine  was 
passed  up  to  that  time,  when  three 
ounces  were  withdrawn  by  catheter. 
This  urine  showed  a  trace  of  albumin, 
a  few  hyaline  casts,  and  a  number  of 
red  blood  cells.  The  child  was  nau- 
seated and  vomited  after  feeding  for  two 
days,  but  after  that  recovered  rapidly. 
The  urine  was  normal  and  the  child  was 
allowed  about  on  the  fourth  day. 

Examination  of  the  bottle  from  which 
the  bromoform  had  been  taken  showed 
the  remaining  fluid  to  consist  of  two 
well-defined  layers.  The  lower  one  of  a 
muddy  color,  the  upper  one  more  trans- 
parent and  of  an  oily,  viscid  consistency. 
A  chemical  analysis  of  the  contents  of 
the  bottle  showed  it  to  consist  of  free 
bromine  and  hydrobromic  acid.  The 
drug  had  been  ordered  in  considerable 
quantities  and  the  stock  bottle,  from 
which  the  ward  supply  was  taken,  was 
obtained  from  a  reliable  manufacturing 
chemist.  It  had  stood  for  some  time  un- 
protected from  the  light,  but  a  number 
of  patients  had  received  portions  from 
the  same  bottle  without  bad  effects.  A 
consideration  of  the  quantities  taken 
from  the  ward  bottle  and  he  amount  re- 
maining therein  had  elimina'cd  the  pos- 
sibility of  the  patient's  having  received 
an  overdose.  As  the  drug  was  given 
only  three  times  during  the  day  it  did 
not  seem  probable  that  the  symptoms 
of  poisoning  in  this  instance  could  have 
been  due  to  a  cumulative  action. 
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Treatment  of  Paroxysms  of  Whooping- 
Cough. 

Naegeli  some  time  since  proposed  this 
method  of  treating  the  paroxysms  of 
whooping-cough,  and  Sobel.  in  the  Amer- 
ican Practitioner  and  Mews  of  August  15, 
1003,  reports  his  experiences  with  this 
plan. 

1.  Pulling  the  lower  jaw  downward  and 
forward  controls  the  paroxysms  of 
whooping-cough  in  most  instances  and 
most  of  the  time. 

2.  The  method  is  usually  more  suc- 
cessful in  older  children  than  in  younger 
ones  and  in  infants. 

3.  In  cases  without  a  whoop  the  ex- 
piratory spasm,  with  its  asphyxia,  is 
generally  overcome,  and  in  those  with  a 
whoop  the  latter  is  prevented. 

4.  As  a  single  therapeutic  measure  for 
the  control  of  the  paroxysms  it  deserves 
a  place  in  the  treatment  of  pertussis,  and 
is  as  successful  as  any  single  drug  or 
even  more  so. 

5.  Mothers,  nurses,  and  other  attend- 
ants should  be  instructed  in  its  use  in 
order  that  the  oncoming  attacks,  espe- 
cially at  night,  might  be  arrested. 

6.  The  manipulation  is  harmless,  pain- 
less, and  easy  of  application,  without  any 
of  the  ill  effects  of  dru<rs;  it  offers  a  max- 
imum good  effect  with  a  minimum  de- 
rangement. 

7.  The  only  contraindication  to  its  ap- 


plication is  the  presence  of  food  in  the 
mouth  or  esophagus. 

8.  The  patients  treated  in  this  manner 
are  less  likely  to  suffer  from  complica- 
tions and  sequelae  than  those  treated  only 
medicinally;  they  emerge  from  the  dis- 
ease in  far  better  condition,  less  ex- 
hausted, and  less  emaciated,  because 
vomiting  has  been  controlled. 

9.  It  is  advisable  to  try  the  maneuver 
in  other  spasmodic  coughs  and  laryngeal 
spasms  (laryngismus  stridulus,  pressure 
of  enlarged  cervical  and  bronchial  glands, 
influenza,  and  in  glottic  spasm  in  ca- 
tarrhal laryngitis),  although  experience 
would  seem  to  show  that  it  is  far  less 
efficacious  in  these  conditions  than  in 
whooping-cough. 

10.  This  method,  being  directed  mainly 
to  the  control  of  the  glottic  spasm,  does 
not  preclude  the  advisability  of  support- 
ing a  id  sustaining  the  patient,  guarding 
his  gastrointestinal  tract,  establishing 
equilibrium  in  the  nerve  centers,  and 
affording  him  every  possible  hygienic 
advar  tage. 

11.  It  is  particularly  indicated  in  in- 
stanc  ?s  complicated  with  diffuse  bron- 
chitis, bronchopneumonia,  convulsions, 
epistaxis,  subconjunctival  or  subcutane- 
ous hemorrhage,  or  sublingual  ulcera- 
tion, ird  in  those  children  who  by  virtue 
of  tender  age.  the  presence  of  rachitis, 
scrofula,  or  general  debility  are  predis- 
posed to  serious  complications  and  se- 
quel.i". 
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Method  of  Inducing  Local  Anesthesia. 

A  method  of  producing  anesthesia  by 
injecting  a  small  quantity  of  a  relatively 
concentrated  solution  of  cocaine  directly 
into  the  subcutaneous  fissile  round  the 
nerves  supplying  a  part,  after  arresting 
its  circulation  is  called  Ober-t's,  accord- 
ing to  the  Char.  Med.  Jour.  The  cocaine 
acts  in  the  nerve  trunks  at  the  level  of 
the  injection,  proximal  to  the  operation 
area,  and  the  entire  part  distal  to  the  in- 
jection level  is  rendered  anesthetic. 

The  Oberst  method  is  practically  lim- 
ited to  the  digits  and  adjoining  parts, 
regions  not  well  adapted  to  Schlcich's 
infiltration  method. 

The  method  is  easy,  satisfactory  :md 
entirely  free  from  danger.    In  aneschet- 


izing  a  finger,  a  tourniquet  is  first  ap- 
plied at  its  base.  Soft  rubber  tubing  an- 
swers well;  nor  is  great  pressure  need- 
ful, since  circulation  of  the  finger  is 
readily  arrested.  After  it  is  applied,  5 
to  10  minims  of  a  one-per-cent.  solution 
of  cocaine  is  injected  around  each,  digi- 
tal nerve  distal  to  the  tourniquet.  After 
some  minutes  which  must  be  allowed  for 
the  solution  to  act  on  the  nerves 
(Struthers  advises  ten),  the  entire  fin- 
ger distal  to  the  tourniquet  is  completely 
anesthetic,  and  operation  on  it  from  ii 
small  incision  to  an  amputation  may  be 
done  painlessly. 

When  the  base  of  the  finger  requires 
operation  and  there  is  consequently  no 
room  For  the  application  of  the  tourni- 
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quet  on  the  finger  itself,  the  constricting 
band  may  be  applied  at  the  wrist.  The 
cocaine  should  then  be  injected  on  the 
palm  and  dorsum  of  the  hand  along  the 
lines  of  the  digital  nerves. 

This  method  was  applied  in  more  than 
fifty  cases  with  completely  successful  re- 
sults in  all.  In  six  cases  where  opera- 
tions were  required  on  the  base  of  a 
finger  or  thumb,  or  on  more  than  one 
digit,  the  circulation  was  arrested  at  the 
wrist.  In  all  but  one.  a  stout  alcoholic, 
the  anesthesia  was  satisfactory.  In  one 
case  regional  anesthesia  was  used  on  the 
penis.  The  rubber  tubing  was  applied 
about  one  and  a  half  inches  behind  the 
glans.  One-per-cent  cocaine  was  then 
injected  along  the  lines  of  the  dorsal 
nerves  and  on  each  side  of  the  middle 
line  below.  In  ten  minutes  the  prepuce 
was  completely  anesthetic,  and  the  pa- 
tient was  circumcised  before  he  was 
aware  that  any  cutting  had  been  done. 


A  Modification  of  Talma's  Operation 
for  Ascites. 

Arthur  E.  Barker  performed  an  oper- 
ation in  the  following  manner,  says  Edm. 
Med.  .Jour.  The  abdomen  was  opened  in 
midline  below  the  navel.  When  the 
ascitic  fluid  had  for  the  most  part  run 
off,  the  omentum,  which  was  very  thick 
and  sclerosed,  was  drawn  out  and  divided 
down  its  middle  into  two  long  lobes. 
The  thickened  and  vascular  parietal  peri- 
toneum was  now  stripped  off  from  the 
abdominal  wall  on  both  sides  of  the  me- 
dium incision  over  an  area  about  the 
size  of  the  hand.  In  the  pockets  so 
formed,  a  transverse  cut  was  made  above 
in  each  case  for  about  one  and  one-half 
inches.  Through  the  holes  thus  formed, 
each  lobe  of  the  omentum  was  passed 
into  the  pockets  on  either  side,  spread 
out  all  over  the  pocket,  and  secured  to 
its  lowest  point  by  one  or  two  sutures. 
The  abdominal  wound  was  then 
closed  in  the  usual  manner.  What  was 
hoped  was  that  the  two  portions  of 
omentum,  being  now  covered  by  raw- 
surfaces  of  vascular  connective  tissue  on 
both  sides,  would  rapidly  become  incor- 
porated with  the  abdominal  wall.  As  it 
was  a  question  of  serous  membrane 
applied  to  connective  tissue  and 
not  to  serous  membrane,  the  adhe- 
sions ought  to  be  firm  and  perma- 
nent, and  soon  lead  to  an  anastomosis 
of  the  vessels  of  both  systems,  the  omen- 
tal and  parietal.    Only  eight  months  have 


elapsed  since  the  operation,  but  so  far 
there  seems  good  hope  of  improvement, 
and  the  patient  is  well  satisfied  with  the 
result. 


Pathology  and  Surgical  Treatment  of 
Bright's  Disease. 

Gordon,  in  Annals  of  Gyn.  and  Fed. 
says  that  Bright's  disease  is  primarily  an 
acute  inflammation  of  the  kidney  struc- 
ture, not  dependent  upon  any  specific  in- 
fective germ,  which  if  early  recognized 
and  properly  treated  will  terminate  by 
resolution. 

If  neglected  or  not  recognized,  repeat- 
ed acute  attacks  may  occur,  each  one 
leaving  products  of  the  inflammatory 
process,  which  may  organize  or  even 
suppurate. 

Acute  attacks  are  always  short,  but 
leave  more  or  less  products,  which  inter- 
fere with  the  circulation,  finally  produc- 
ing a  chronic  passive  congestion  incor- 
rectly called  "chronic  inflammation." 

The  result  of  these  attacks  is  an  en- 
largement of  the  organs,  causing  pres- 
sure of  the  fibrous  capsule. 

Complete  decapsulation  re'ieves  this 
pressure,  depletes  the  distended  vessels 
by  more  or  les_s,  bleeding,  and  allows 
the  circulation  to  resume  its  normal  con- 
dition and  absorb  the  exudate. 

Even  one  kidney  alone  may  be  in- 
volved, and  the  symptom  be  relieved  by 
operation  upon  that  one  only. 

The  surgeon  may  be  justified  in  oper- 
ating even  in  cases  far  advanced  when 
the  suffering  is  great,  simply  for  relief 
iif  the  suffering. 


Embolic   Gangrene  of  the  Leg  as  a 
Sequel  of  Acute  Lobar  Pneumonia. 

Gibson  says,  in  the  Annals  of  Surgery: 
"Three  cases  of  gangrene  of  the  leg  de- 
veloped suddenly  in  the  course  of  acute 
lobar  pneumonia  have  come  under  my 
observation.  The  plv  nomena  in  each  in- 
stance have  been  quite  similar,  forming 
so  typical  a  picture  that  I  have  felt  justi- 
fied in  attempting  to  establish  a  direct 
connection  between  the  pneumonic  con- 
dition and  the  subsequent  gangrene  of 
the  extremity.  That  is  to  say,  I  believe 
that  a  coagulum  from  the  pulmonary 
veins  draining  the  affected  area  was  dis- 
lodged, and  came  to  rest  at  a  site — pre- 
sumably the  bifurcation  of  the  popliteal 
artery — where  it  caused  permanent  arrest 
of  the  blood-supply." 
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Liquid  Oxygen  in  Connection  With  the 
X-Ray  in  the  Treatment  of  Malig- 
nant Growths. 

A.  C.  White  states  in  Interstate  Medical 
Journal,  that  he  uses  liquid  oxygen  in 
connection  with  the  X-ray  in  the  treat- 
ment of  malignant  growths.  When  air 
has  been  liquefied  by  cold  and  pressure 
it  rapidly  loses  the  nitrogen,  hence  as 
ordinarily  available  it  is  really  liquid 
oxygen.  Liquid  air  may  be  kept  for  two 
or  three  weeks  in  the  double  containers 
provided  for  the  purpose.  It  is  the  best 
cautery  to  use  in  connection  with  the 
X-ray.  Under  it  ulcerations  are  rapidly 
cleaned  and  the  sloughing  masses  quick- 
ly discharged. 


Radium  Treatment  of  Cancer. 

Morton,  in  Internat.  Jour,  of  Surg,  says 
that  radium  gives  forth  emanations  that 
are  similar  to  those  from  a  Crookes 
tube.  He  is  now  using  a  salt  of  radium 
of  3,000  and  of  7,000  luminosity.  One 
great  advantage  of  radium  is  that  it  is 
contained  in  small  glass  tubes,  which 
can  be  readily  introduced  in  cavities 
where  it  has  been  impossible  heretofore 
to  introduce  the  X-rays.  This  applies 
to  cancer  of  the  throat,  and  cancer  of  the 
uterus  treated  within  the  vaginal  cavity. 


Use  of  X-Rays  in  Treatment  of 
Leukemia. 

The  profession  of  medicine  is  at  pres- 
ent passing  through  a  period  when  it  is 
observing  with  great  interest  the  claims 
which  are  being  made  by  various  clini- 
cians as  to  the  value  of  the  X-rays  in  the 
treatment  of  certain  diseases  which  have 
heretofore  been  considered  incurable. 
The  fact  that  the  Roentgen  rays  have 
produced  good  results  in  certain  cases 
of  hitherto  incurable  diseases  has  led  to 
their  employment  in  many  other  mala- 
dies which  do  not  yield  to  operative  in- 
terference or  the  use  of  medicinal  sub- 
stances. In  the  vast  majority  of  in- 
stances these  uses  of  the  X-ray  have 
been  purely  experimental  and  haphazard, 
since  it  was  impossible  for  the  phvsician, 
who  knew  little  of  the  causation  of  the 
malady,  and  still  less  of  the  method  of 
action  of  his  remedy,  to  be  rational  in 
its  employment,  says  Ther.  Gaa.  Such 
incurable  cases  as  patients  suffering  from 
Hodgkin's  disease,  or  pseudoleukemia, 
have   been   frequently   treated    in  this 


manner.  Some  reporters  have  claimed 
excellent  temporary  results,  but  we  do 
not  recall  at  the  present  moment  more 
than  a  few  instances  in  which  a  case  of 
true  Hodgkin's  disease  was  permanently 
affected  for  good  by  this  plan  of  treat- 
ment. So,  too,  this  therapeutic  agent 
has  been  employed  by  many  surgeons  in 
the  treatment  of  sarcoma — a  nearly  re- 
lated condition  to  Hodgkin's  disease — 
and  the  conclusions  which  have  been 
reached,  amongst  which  may  be  men- 
tioned those  attained  by  Dr.  Coley.  of 
New  York,  are  that  while  it  may  be  tried 
in  inoperable  cases,  in  no  case  should 
we  depend  upon  this  means  of  treatment 
if  operation  is  possible;  or,  in  other 
words,  the  benefit  which  it  is  possible 
to  produce  by  the  use  of  the  X-rays  in 
sarcomatous  growths  is  so  uncertain 
that  this  plan  of  treatment  is  to  be  re- 
garded as  a  last  resort,  and  only  when 
older  methods  are  impossible. 

The  X-rays  have  also  been  employed 
quite  frequently  in  the  treatment  of  true 
leukemia,  and  in  the  Med.  Rec.  of  August 
22,  1903,  no  less  prominent  a  surgeon 
than  Dr.  Nicholas  Senn,  of  Chicago,  has 
reported  a  case  of  splenomedullary  leu- 
kemia which  he  considers  was  cured  by 
this  means.  He  refers,  in  the  course  of 
his  article,  to  two  cases  of  Hodgkin's 
disease  which  he  reported  last  April  in 
the  New  York  Med.  Jour,  as  cured  by  this 
method,  and  asserts  they  still  remain  in 
good  health.  The  present  patient  was  a 
Jewess  of  twenty-nine  years,  with  a 
greatly  enlarged  liver  and  spleen,  with 
marked  pallor,  with  red  corpuscles 
amounting  to  3,500,000  and  white  cells 
64.800.  Many  of  these  were  myelocytes 
and  eosinophiles.  and  poikilocytosis  was 
very  pronounced.  It  is  regrettable  that 
in  a  case  such  as  this,  which  is  of  so 
much  importance,  a  more  complete 
record  of  the  blood  examinations  is  not 
given,  since  every  one  who  is  familiar 
with  these  cases  knows  that  extraordin- 
ary variations  occur  in  the  reports  of 
blood  examinations,  even  when  these  ex- 
aminations are  made  by  highly  compe- 
tent' observers.  The  actual  method  by 
which  the  patient  was  exposed  to  the 
X-rays  is  not  stated,  save  that  the 
spleen,  the  lower  end  of  the  sternum, 
and  the  epiphyseal  extremities  of  the 
long  bones  were  exposed  to  the  action 
of  the  X-rays  daily  from  ten  to  twenty 
minutes.  Three  weeks  after  the  treat- 
ment was  instituted  a  marked  decrease 
in  the  size  of  the  spleen  was  noted,  and 
it   is  stated   (although   the  figures  ar« 
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not  given)  that  the  improvement  in  tin- 
blood  kept  pace  side  by  side  with  the 
reduction  in  the  volume  of  the  spleen, 
so  that  in  a  comparatively  short  time  no 
myelocytes,  only  a  few  eosinophiles, 
and  very  little  poikilocytosis  was  pres- 
ent. Two  months  later  an  examination 
of  the  blood  revealed  no  abnormality 
except  that  the  patient  remained  some- 
what anemic,  and  received  for  this 
anemia  a  simple  iron  preparation.  Dr. 
Senn  is  inclined  to  attribute  the  im- 
provement in  this  case  solely  to  the 
X-rays,  but  he  states  that  so  far  he  has 
not  seen  a  single  case  of  either  cancer 
or  sarcoma  benefited  by  this  means  of 
treatment.  He  evidently  is  a  firm  be- 
liever in  the  microbic  origin  of  spleno- 
medullary  leukemia,  and  thinks  that  in 
this  method  we  have  an  important  ally 
for  the  cure  of  these  cases.  The  fact 
that  Dr.  Senn  has  so  much  confidence 
in  this  method  cannot  fail  to  be  en- 
couraging to  the  profession  in  general, 
but  the  well  known  periods  of  improve- 
ment which  occasionally  take  place  in 
these  cases  forces  us  to  the  conclusion 
that  a  report  as  to  the  curative  in- 
fluences of  this  plan  of  treatment  in 
any  given  case  can  hardly  be  considered 
complete  until  a  greater  number  of 
months  have  passed  by  than  have 
elapsed  since  treatment  was  first  insti- 
tuted. 


Status  Lymphaticus  a  Cause  of  Sudden 
Death  in  Anesthesia  and  the 
Infections. 

Blummer,  in  Bull,  of  Johns  Hopkins 
Hospital,  says  death  from  slight  causes 
due  to  the  status  lymphaticus  has  been 


referred  to  frequently  in  the  literature. 
A  few  articles  have  called  attention  to 
the  similarity  which  exists  between  the 
lesions  of  this  form  of  spontaneous 
sudden  death  and  many  cases  of  death 
under  anesthesia.  An  occasional  ar- 
ticle also  suggests  a  relationship  be- 
tween sudden  death  during  infectious 
disease  and  the  status  lymphaticus.  All 
three  classes  of  cases  are  of  interest  to 
the  physician,  both  from  a  purely  pro- 
fessional and  from  a  medicolegal  point 
of  view.  From  a  professional  stand- 
point it  is  important  to  recognize  the 
existence  of  a  class  of  individuals  the 
subjects  of  a  peculiar  constitution, 
which  renders  them  susceptible  to 
shocks  of  various  kinds — physical, 
psychical  and  toxic — and  which  may 
lead  to  sudden  death  from  acidents 
which  to  the  ordinary  individual  are 
trivial.  The  views  expressed  in  this  pa- 
per are  based  upon  nine  cases  of  sud- 
den death  occurring  in  infancy  and 
childhood  and  upon  the  study  of  the 
available  literature. 

The  writer  comes  to  the  conclusion 
that  the  status  lymphaticus  is  a  definite 
pathological  entity.  It  is  probably  as- 
sociated with,  if  not  due  to,  a  condition 
of  intermittent  lymphotoxemia.  It  may 
be  associated  with  sudden  death,  prob- 
ably as  a  result  of  lymphotoxemia  alone 
in  some  cases,  or  as  a  result  of  the  action 
of  toxic,  physical,  or  psychic  injuries, 
which  are  rendered  much  more  power- 
ful than  usual  by  the  predisposing  ac- 
tion of  the  lymphotoxemia.  In  some 
cases  death  may  be  mechanical  and  due 
to  asphyxia  from  pressure  of  the  en- 
larged thymus  on  the  trachea.  The 
status  lymphaticus  can  be  recognized 
clinically  in  some  instances. 


OBSTETRICS  AND  GYNECOLOGY. 


A  New  Treatment  for  Dysmenorrhea. 

Dr.  Emil  Ries,  Professor  of  Gyne- 
cology at  the  Post-Graduate  Medical 
School,  of  Chicago,  read  a  paper  on  the 
above  subject  at  the  October  meeting 
of  the  Mississippi  Valley  Medical  As- 
sociation, says  Am.  Gyn.  He  says  that 
every  self-respecting  text-book  of  gyne- 
cology informs  us  that  dysmenorrhea 
is  not  a  disease,  but  a  symptom.  Never- 
theless, the  majority  of  these  books 
proceed  immediately  thereafter  to  a  dis- 


cussion of  dysmenorrhea  in  a  special 
chapter  apart  from  the  systematic  con- 
sideration of  the  pathological  changes 
in  the  female  sexual  tract.  This  un- 
satisfactory knowledge  of  the  etiology 
of  dysmenorrhea » is  mirrored  in  the 
more  unsatisfactory  results  of  the 
therapeutics  of  this  symptom.  The 
cases  of  dysmenorrhea  that  are  amena- 
ble to  successful  operative  treatment 
are  comparatively  few,  and  belong  to 
a    few    well-known    and  well-defined 
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classes  with  distinct  pathological 
changes.  Once  diagnosed  they  yield  to 
proper  operation. 

A  class  of  cases — pathological  ante- 
flexion, pinhead  os  or  stenosed  cervix 
— are  operated  on  frequently  with  nega- 
tive result.  Medical  treatment,  if  less 
ruinous  to  the  patient's  sexual  organs, 
is  only  too  liable  to  deviate  into  the 
smooth  and  easy  downward  path  ,  to 
the  opiate,  which  leads  to  the  perdition 
of  bodv  and  soul.  The  bicycle  has 
probably  done  more  for  women  with 
dysmenorrhea  than  anv  medical,  treat- 
ment, but,  unfortunately,  it  is  falling 
into  disuse. 

Under  these  conditions,  all  progres- 
sive men  must  be  willing  to  investigate 
every  new  idea  that  is  offered  in  the 
treatment  of  dysmenorrhea,  if  it  proves, 
first,  harmless,  and,  secondly,  reasona- 
bly successful,  and  if  it  has  a  sound 
basis.  The  doctor  then  refers  to  the 
Fliess  treatment  of  dysmenorrhea. 
Fliess,  a  rhinologist,  read  a  naper  be- 
fore the  Rerlin  Obstetrical  Society  in 
i8q7,  giving  a  series  of  experiments 
which  had  convinced  him  that  there  was 
a  species  of  dvsmenorrhea  dependent 
on  changes  in  the  nose,  and  curable  by 
the  treatment  of  these  nasal  conditions. 
He  differentiated  two  classes  of  this 
condition.  In  one  the  pain  stops  as 
soon  as  the  menstrual  flow  begins.  This 
class  does  not  belong  to  what  he  calls 
nasal  dysmenorrhea.  The  cases  in 
which  the  pain  continued  after  the  be- 
ginning of  the  flow  presuppose  a  cer- 
tain pathological  condition  of  certain 
spots  in  the  nose,  which  he  termed 
"genital  spots."  These  spots  are  on 
the  inferior  turbinated  bones  and  the 
so-called  tuberculem  septi.  At  the  time 
of  the  menses  these  areas  increase  in 
size  and  sensitiveness,  bleed  easily,  and 
are  more  or  less  cyanotic.  In  women 
with  nasal  dysmenorrhea  the  pain  dis- 
appears immediately  as  soon  as  these 
spots  are  treated  with  a  few  drops  of  a 
20-per  cent,  solution  of  cocaine.  Dr. 
Ries  has  experimented  with  this  treat- 
ment in  four  cases,  one  of  which  with- 
in the  last  year  has  been  dilated,  curet- 
ted, and  a  Sims  operation  done  on  the 
cervix  without  success.  In  all  four  cases 
the  effect  of  the  cocaine  was  surprising 
to  the  doctor  as  well  as  to  the  patients. 
The  doctor  advises  that  series  of  ex- 
periments along  this  line  be  conducted 
in  order  to  determine  more  definitely 


the  modus  operandi  of  the  treatment, 
and  suggests  the  following: 

(i)  Use  the  treatment  according  to 
Fliess.  In  case  of  positive  result  use 
(2)  cocaine  in  the  pharynx,  (3)  cocaine 
on  areas  outside  the  genital  areas  in 
the  nose,  (4)  some  astringent  solution 
instead  of  cocaine,  (5)  plain  water  at 
body  temperature. 

Of  course,  the  patient  must  be  ig- 
norant of  what  so'ution  is  being  used. 
The  result  of  the  varied  applications 
will  show  for  how  much  the  element  of 
suggestion  counts  in  the  treatment. 

The  treatment  is  so  exceedingly  sim- 
ple and  so  easily  applied  that  every 
practitioner  can  aid  in  the  determina- 
tion of  the  value  of  this  method. 

There  is  the  possibility  of  the  pa- 
tient's getting  into  the  cocaine  habit  in 
consequence  of  the  success  of  this  treat- 
ment of  dysmenorrhea. 


Thrombosis  of  the  Femoral  Veins  Fol- 
lowing Aseptic  Laparotomy. 

E.  R.  Secard  reports  in  Mont.  Med. 
Jour.,  a  case  of  operation  for  bilateral 
oblique  inguinal  hernia,  which  was  car- 
ried out  under  the  strictest  aseptic  pre- 
cautions. Convalescence  was  unevent- 
ful, and  the  stitches  were  removed  on 
the  tenth  day,  primary  union  having 
occurred  in  the  most  satisfactory  man- 
ner. Pain  in  the  left  groin,  popliteal 
space  and  calf  of  the  left  leg  began  on 
the  twelfth  day,  and  a  condition  of  ex- 
tensive venous  thrombosis  set  in.  It 
ran  a  more  or  less  benign  course.  It 
occurred  on  the  side  where  the  less  ex- 
tensive operation  had  been  done,  where 
there  was  less  handling  of  the  parts 
and  less  hemorrhage,  but  where  a  truss 
had  been  more  or  less  constantly  worn 
for  twelve  years.  A  study  of  this  and 
other  cases  leads  the  author  to  the  con- 
clusions :  (1)  That  no  one  etiological 
factor  is  alone  responsible  for  the  oc- 
currence of  this  complication;  (2)  that 
the  rate  of  infection  in  otherwise  non- 
infective  cases  does  not  appear  to  be 
an  important  one;  (3)  conditions  of 
sudden  decrease  of  pressure  dependent 
on  the  operation  probably  have  a  caus- 
ative influence;  (4)  treatment  should 
be  prophylactic,  as  by  avoidance  of  un- 
necessary traumatism,  or  hemorrhage, 
or  of  suddenly  decreased  tension,  as  by 
having  the  wound  area  well  supported 
by  firmly  applied  dressings;  (5)  so  far 
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as  the  author  is  aware  there  has  been 
no  mortality  in  the  reported  cases,  but 
the  occurrence  of  pulmonary  embolism 
in  a  certain  proportion  warns  us  that 
this  termination  is  not  an  impossible 
one. 


also  be  removed,  if  the  patient  under- 
stands and  is  willing  to  undergo  the 
experiment  and  to  run  the  risk,  which, 
in  the  author's  experience,  is  less  than 
2  per  cent.  Neither  ergot  nor  electricity 
are  of  any  value. 


The  Cervix  in  Ectopic  Gestation. 

Pinard  finds  that  the  modification  of 
the  cervix  uteri  in  extra-uterine  preg- 
nancy is  not  properly  interpreted,  says 
Brit.  Med.  Jour.  In  reports  we  read 
"Cervix  small,  firm,  not  softened." 
These  words  mislead  many  students 
and  gynecologists.  The  cervix  always 
becomes  softer  in  pregnancy,  whether 
normal  or  extra-uterine,  but  it  must 
not  be  forgotten  that  the  softening 
process  passes  away  when  the  ovum 
dies.  Very  often  when  ectopic  gesta- 
tion is  diagnosed  that  condition  exists, 
clinically  speaking,  but  the  fetus  has 
for  some  time  been  dead.  The  cervix 
in  such  a  case  is  firm,  for,  obstetrically 
speaking,  there  is  no  pregnancy,  noth- 
ing but  a  fetal  sac.  Pinard  notes  that 
when  an  extra-uterine  pregnancy  has 
gone  on  to  term  the  cervix  uteri  may 
be  so  soft  that  an  experienced  obstetri- 
cian may  suspect  that  the  gestation 
must  be  normal  after  all. 


Fibroid  Tumors. 

A.  McLaren,  in  Am.  Gyn.,  says  small 
fibroid  tumors  produce,  as  a  rule,  no 
symptoms  and  need  only  to  be  kept 
under  observation.  Never  does  a 
fibroid  tumor  disappear  or  lessen  in  size 
either  before  or  after  the  menopause; 
on  the  contrary,  in  many  women  the 
menopause  is  greatly  prolonged  and 
the  change  of  life  delayed  for  several 
years.  A  fibroid  uterus  may  even  stead- 
ily increase  in  size,  in  spite  of  the  stop- 
ping of  the  menstrual  flow.  While  sub- 
mucous fibroids  invariably  are  operat- 
ed upon,  sub-peritoneal  and  interstitial 
uterine  tumors  should  be  treated  in  the 
same  manner  irrespective  of  their  lo- 
cation. When  any  tumor  becomes  large 
enough  to  fill .  or  choke  the  pelvis,  it 
should  be  removed.  Pain  or  hemor- 
rhage ipso  facto  necessitates  operation. 
Small  tumors  in  young  women,  who 
«".re  sterile  and  wish  to  conceive,  should 


Pelvic  Inflammation. 

Herman,  in  Clin.  Jour.,  says  it  is 
doubtful  whether  the  gonococcus  ever 
causes  much  suppuration  in  the  Fallo- 
pian tubes.  When  we  find  much  pus 
in  the  tubes  it  is  really  an  instance  of 
mixed  infection.  When  pus  is  retained 
in  the  tubes  the  gonococcus  disappears. 
So  long  as  gonorrhea  in  the  female  does 
not  get  to  the  cervix  uteri,  it  is  a 
trifling  disease.  Septic  infection  may 
spread  through  the  vagina  and  uterus 
to  the  tubes  without  any  symptoms  un- 
til the  peritoneum  is  reached.  The 
swelling  is  produced  by  the  inflamma- 
tion extending  along  the  tubes  to  the 
ovary,  causing  a  swelling,  which,  to  the 
touch,  is  rounded.  There  is  no  way  of 
telling  which  is  most  involved,  the  tube 
or  ovary.  As  both  tubes  are  equally  ex- 
posed to  infection  the  disease  is  gen- 
erally bilateral.  Another  cause  of  sal- 
pingitis leading  to  peritonitis  seems  to 
be  cold,  because  occasionally  we  see  it 
in  virgins  ending  in  complete  recovery, 
where  there  appears  t'o  have  been  no 
way  in  which  septic  germs  could  have 
been  introduced.  Herman  believes  it  is 
possible  for  pelvic  peritonitis  due  to 
gonorrhea  to  get  well  without  leaving 
any  symptoms,  as  may  also  adhesions. 
Sometimes  suppurated  Fallopian  tubes 
burst,  causing  fatal  peritonitis.  This  is 
due  to  an  acute  ulcerative  process. 
Pyosalpinx,  if  it  perforates,  will  per- 
forate soon,  as  the  old  cases  are  sur- 
rounded by  strong  adhesions.  The  dan- 
ger of  salpingo-oophoritis  and  pelvic 
peritonitis  is  that  the  patient  may  be- 
come a  chronic  invalid.  The  disease  is 
liable  to  relapses  and  then  the  onlv 
means  of  cure  is  removal  of  the  dis- 
eased parts.  The  treatment  without  op- 
eration consists  of  perfect  rest,  good 
nursing,  counter-irritation  and  opium 
to  allay  the  acute  pain.  The  larger  and 
more  definite  the  swelling  the  more 
clear  is  the  necessity  for  operation.  The 
best  time  to  operate  is  between  the  at- 
tacks of  acute  inflammation. 
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THE  DOCTOR. 


By  Dr.  JAMES  M.  STEWART,  of  Paterson. 


The  Doctor  stands  the  Champion  of  the 
Race. 

And  to  him  come  the  suffering  ones  of 
earth, 

Fear-driven  by  disease,  to  ask  his  aid. 

The  Mother  with  her  babe,  whose  dim- 
pled smiles 

From  quick  response  to  loving  words  of 
hers. 

But  yesterday  had  gladdened  all  her  life, 
Now  helpless  in  the  grasp  of  some  foul 
Thing, 

With  fetid  breath  and  fever-burning 
touch; 

And  Pity  stops  to  view  the  tossing  head, 
And   lists   the   fretful   cries   and  feeble 
moans. 

The  children  of  the  aged  come  and  beg 
That  they  who  gave  them  life  and  loving 
care, 

Shall  have  a  little  longer  time  to  stay- 
Before  they  pass  forever  from  their  sight. 

The  Rich  bring  gold,  the  Poor  have  only 
prayers; 

Yet  all  alike  their  meed  of  help  receive. 
He  leaves  the  homes  where  Luxury  pro- 
vides 

All  that  will  aptly  supplement  his  skill, 
And  through  the  darkness  and  the  storm 

goes  forth 
To  minister  beneath  some  lowly  roof, 
Where  Poverty  the  walls  have  stripped 

bare. 

And  Hunger  knocks  and  often  enters  in. 
And  there  he  waits  the  first  faint  cry  to 
hear 

That  tells  again  the  miracle  of  birth. 

Wherever  cries  for  help  are  heard  he 
goes, 

Unmindful  of  the  dangers  lurking  there. 
So  he  may  save  a  life,  the  poisoned  air 
Of    vile    Cantagion's    reeking    den  he 
breathes; 


And  grappling  with  the  monster  draws 
his  fangs. 

When  fell  Disease  its  cruel  work  has 
done, 

And  Hope  no  longer  lingers  by  the  bed, 
He  comes,  and  quickly,  at  his  near  ap- 
proach, 

Pain  and  pale  Fear,  those  counterfeits 
of  death, 

Let  loose  their  torturing  grasp  and  slink 
away. 

And  Death  himself,  long  waiting  at  the 
door, 

Comes  in,  an  angel  bringing  peace  and 
rest.  , 

Nor  night  nor  tempest  stay  him  from  the 
road ; 

Nor  summer's  heat  nor  winter's  deepest 
snows. 

With  patient  thought  he  shares  the  suf- 
ferer's load 

And  gives  him  all  the  needed  help  he 
knows. 

His  very  presence  bids  Despair  be  still; 
His  quick  assurance  banishes  all  fear; 
And  when  Love  sometimes  magnifies  the 
ill, 

He  leaves  a  smile  where  first  he  found 
a  tear. 

And  when  the  years  have  shorn  him  of 
his  power, 

And  from  the  west  the  light  is  almost 
gone, 

Here  in  the  silence  of  life's  twilight  hour 
He  hears  the  voice  of  conscience  say, 
"Well  done!" 

And  many  other  voices  long  since  dumb, 
As  songs  of  blessing  from  the  past  arise; 
And  when  the  night  at  last  has  fully 
come, 

Perhaps  he'll  hear  their  echo  in  the  skie^;. 
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After  a  half  century  of  professional 
work,  Dr.  James  Elliott  is  living  in  re- 
tirement in  Newark.  He  was  'born  in 
Ireland  in  1817  and  graduated  from  the 
University  in  the  early  50's.  He  has 
seven  children  living,  one  of  whom  is 
Dr.  Daniel  Elliott,  at  one  time  county 
physician  of  Essex  county. 

Dr.  William  H.  Risk,  of  Summit,  has 
recovered  from  a  severe  illness. 

There  was  a  serious  outbreak  of  scarlet 
fever  in  Millburn  in  December,  and  the 
Board  of  Health  ordered  every  public, 
private  and  parochial  school  in  the  town- 
ship closed.  The  outbreak  apparently 
started  in  the  St.  Rose's  Parochial 
School. 

Christ  Hospital,  Jersey  City,  is  in  re- 
ceipt of  $S,ooo,  as  the  result  of  a  fair 
given  by  ladies  interested  in  its  welfare. 

Dr.  William  Jarvie,  of  Bloomfield,  is 
in  Egypt,  where  he  will  remain  until 
May. 

The  Paterson  Press  says:  "James  M. 
Stewart,  M.D.,  poet  and  Tenement 
House  Commissioner,  has  a  wide  circle 
of  admirers  in  this  city,  and  yet  he  does 
not  make  much  noise  as  he  moves  about 
on  his  bicycle.  He  was  Assistant  City 
Physician  here  at  one  time,  and  made 
a  record  for  himself  then  that  has  not 
been  forgotten  by  a  great  many  families 
who  are  in  better  circumstances  to-day 
than  they  were  at  that  particular  period 
of  the  city's  growth.  His  elevation  to 
the  important  place  of  Tenement  House 
Commissioner  is  well  deserved,  as  there 
is  no  man  in  the  city  who  has  done 
more  among  those  who  have  been  com- 
pelled to  live  in  the  thickly  populated 
parts  than  the  same  Dr.  Stewart.  He 


has  given  this  matter  close  study  and 
attention,  and  when  the  time  comes  for 
active  work  there  is  no  doubt  but  he 
will  have  many  novel  ideas  to  unfold 
for  the  betterment  of  the  conditions  of 
the  poor  people.  He  has  written  some 
clever  verses  in  the  past,  he  can  make 
a  good  speech,  and  there  are  few  books 
in  print  that  he  can't  tell  about." 

Dorothy  Dare,  the  four-year-old 
daughter  of  Mr.  and  Mrs.  Raymond 
Scott  Dare,  of  Maplewood,  who  was 
operated  on  by  the  Lorenz  method  for 
hip  disease  last  April,  had  the  plaster 
casts  removed  from  her  limbs  recently. 
The  indications  were  that  the  operation 
was  entirely  successful.  It  was  per- 
formed at  the  Home  for  Crippled  Child- 
ren, in  Newark,  by  Dr.  Twinch,  of  the 
borne,  and  Dr.  Ashley,  of  the  New  York 
Post-Graduate  Hospital. 

Martha  Cahill,  a  sixteen-year-old  girl, 
who  was  partly  scalped  by  the  machin- 
ery in  a  hat  factory,  in  Hoboken,  under- 
went a  successful  skin  grafting  opera- 
tion. Eight  pieces  of  skin  were  trans- 
ferred from  other  portions  of  her  body 
to  her  skull  to  make  up  for  the  eight 
inches  of  scalp  that  had  been  removed. 

The  operation  was  performed  by  Dr. 
J.  F.  Zennick,  of  Hoboken,  assisted  by 
two  New  York  physicians.  The  phy- 
sicians, according  to  the  daily  papers, 
say  this  skin  transplanting  operation  is 
the  third  of  its  kind  performed  so  far. 
They  credit  the  original  operation  to  Sir 
Frederick  Treves,  late  surgeon  in  or- 
dinary to  King  Edward. 

The  Hudson  county  grand  jury,  which 
completed  its  labors  December  8,  handed 
up  a  presentment  on  the  condition  of 
the    County    Hospital    and  Quarantine 
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House  connected  with  the  County  Alms- 
house at  Snake  Hill.  In  part  the  pre- 
sentment says: 

"We  condemn  the  County  Hospital  as 
being  unsuitable  and  inadequate  for  the 
purposes  of  a  hospital.  It  presents  a 
deplorable  condition,  due  to  the  impos- 
sibility of  isolating  particular  cases  of 
disease,  in  consequence  of  the  lack  of 
space  to  establish  proper  wards  and 
pavilions. 

"The  Quarantine  House  we  condemn 
as  being  wholly  unfit  for  habitation,  and 
recommend  its  immediate  demolition." 

Under  the  provisions  of  the  will  of 
the  iate  Mrs.  Balz,  of  Union  Hill,  the 
residue  of  the  estate,  after  the  payment 
of  several  legacies,  will  be  turned  over 
to  the  Board  of  Governors  of  the  North 
Hudson  Hospital,  to  be  used  for  the 
building  of  a  new  hospital.  The  present 
building  is  held  under  a  lease  Only. 

Dr.  Richard  D.  Freeman,  of  South 
Orange  has  recovered  from  several 
months'  illness. 

Mayor  Doremus,  of  Newark,  has  given 
$200  to  the  Home  for  Crippled  Children, 
the  amount  representing  the  money  paid 
the  Mayor  for  performing  marriage 
ceremonies  during  the  last  year. 

On  Christmas  night,  at  Orange,  a  class 
of  sixteen  was  given  diplomas  of  the 
National  Red  Cross  Society,  after  com- 
pleting a  course  in  first  aid  to  the  in- 
jured, conducted  by  Dr.  P.  A.  Potter, 
of  East  Orange. 

Dr.  Joseph  Rooney,  of  Jersey  City, 
was  painfully  cut  about  the  head  recently 
by  slipping  on  the  ice. 

Dr.  David  Pindar,  who  was  appointed 
to  the  Hoboken  Board  of  Health  Janu- 
ary I,  is  one  of  the  best  known  physi- 
cians in  Hoboken,  where  he  has  prac- 
ticed medicine  for  the  past  fourteen 
years.  lie  was  born  at  Middlebury,  N. 
Y.,  and  studied  medicine  at  the  College 
of    Physicians    and    Surgeons    in  New 


York.  Since  going  to  Hoboken  he  has 
taken  an  interest  in  public  affairs,  and 
in  1894  was  appointed  Health  Warden, 
being  the  first  one  to  fill  that  office  when 
the  Board  of  Health  was  created  in  that 
year.  He  served  in  that  capacity  for 
three  years.  He  has  been  a  visiting 
physician  on  the  St.  Mary's  Hospital 
medical  staff  for  several  years.  Dr.  Pin- 
dar is  a  member  of  the  Columbia  Club 
and  the  Royal  Arcanum  and  Knights 
of  Pythias. 

Dr.  Henry  T.  von  Deesten,  who  is 
one  of  the  new  members  of  the  Hoboken 
Board  of  Education,  was  born  in  Ho- 
boken. He  was  graduated  from  the  High 
School  and  from  Hasbrouck  Institute, 
Jersey  City,  after  which  he  began  the 
study  of  medicine  at  the  College  of  Phy- 
sicians and  Surgeons,  at  Columbia  Col- 
lege, New  York.  After  receiving  his 
diploma  he  was  a  surgeon  at  Bellevue 
Hospital,  New  York,  and  later  acted  as 
house  physician  at  St.  Mary's  Hospital, 
Hoboken.  Two  years  ago  he  went  to  Eu- 
rope, where  he  took  a  post-graduate 
cpurse  at  the  University  of  Berlin.  He 
returned  recently  and  has  now  begun 
the  practice  of  medicine  with  offices  at 
619  Garden  street. 

The  patients  at  Bayonne  Hospital 
were  remembered  on  Christmas  by  the 
ladies  of  the  First  Reformed  Church. 
The  physicians  and  nurses  presented 
Mrs.  Peterson,  the  superintendent,  with 
a  fine  umbrella. 

A  woman,  Dr.  Ellen  L.  Lowell,  of 
New  York,  has  been  appointed  chief 
bacteriologist  at  the  Graves  Pathological 
Laboratory  of  the  Orange  Memorial 
Hospital.  She  is  a  graduate  of  Leland 
Stanford  University  and  received  her 
degree  of  M.D.  from  Johns  Hopkins 
University.  She  is  a  member  of  the 
Massachusetts  Lowell  family. 

Dr.  Thomas  Reynolds,  of  Bayonne, 
has  been  in  Olean,  N.  Y.,  recuperating 
from  an  illness. 


3 -a 


GAILLARD'S  MEDICAL  JOURNAL. 


Dr.  John  D.  McGill  has  resigned  from 
the  staff  of  Jersey  City  Hospital  after 
twenty  years  of  servecie  on  the  surgical 
staff.  He  still  retains  his  connection 
with  St.  Francis'  Hospital,  of  which  he 
has  been  a  member  thirty-three  years. 
Dr.  McGill's  successor  is  Dr.  Chauncey 
V.  Everitt,  of  38  Boyd  avenue.  Dr. 
Everitt  was  born  in  Jersey  City  in  1878, 
and  was  educated  at  Hasbrouck  Insti- 
tute. He  graduated  from  the  College  of 
Physicians  and  Surgeons  in  1900,  and 
commenced  practice  in  his  native  city. 
In  February,  1901,  he  was  appointed  city 
physician  of  the  Sixth  Health  District, 
a  position  which  he  still  retains. 

Dr.  Everitt  was  assisting  visiting  sur- 
geon to  St.  Francis'  Hospital  for  three 
years,  is  surgeon  to  the  Fidelity  and 
Casualty  Company,  of  New  York,  and 


to  the  Crucible  Steel  Works  and  to  sev- 
eral other  concerns.  He  is  a  member 
of  the  Hudson  County  District  Medical 
Society. 

Dr.  Elmer  Ames,  stepson  of  Dr.  O.  R. 
Blanchard,  of  Jersey  City,  is  the  new 
ambulance  surgeon  of  Jersey  City  Hos- 
pital. Dr.  Ames  succeeds  Dr.  Walter 
Haskins,  who  recently  completed  his 
study  at  the  hospital,  and  who  is  suc- 
ceeded by  Dr.  Potter,  of  Detroit. 

A  national  society  for  the  extermina- 
tion of  mosquitoes  was  recently  formed 
in  New  York.  Dr.  J.  B.  Smith,  State 
Entomologist  of  New  Jersey,  told  of 
the  extermination  of  the  insect  in  the 
Newark  meadows.  Walter  C.  Keer,  of 
Staten  Island,  read  a  paper  on  "What 
a  Rural  Community  Can  Do  in  Sup- 
pressing the  Mosquito." 


RIVERLAWN 
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PATERSON,  NEW  JERSEY 
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of  patients  suffering  from  mental  and  nervous  diseases.  No 
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drug  addiction  also  received,  but  only  when  sent  by  a  physician.  All 
patients  are  under  our  immediate  and  personal  attention,  and  are  shown 
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John  Cla  I'll  in .  the  millionaire  dry  goods 
merchant,  w  ho  lives  in  New  Jersey,  sug- 
gested a' plan  for  the  total  extermina- 
tion of  the  mosquitoes  of  the  country. 

Mr.  Clafflin  said  that  he  had  found  by 
experiment  that  a  very  stagnant  pool 
will  collect  all  the  mosquitoes  in  the 
neighborhood.  He  had  also  found  that 
gold  fish  were  very  fond  of  mosquitoes. 
If  a  large  pond  were  made  stagnant 
enough  he  thought  it  would  slowly  draw 
all  the  mosquitoes  in  the  country,  which 
if  the  pond  were  kept  constantly  stocked 
with  gold  fish,  would  be  devoured  as 
fast  as  they  alighted  on  the  pond.  In 
this  way  the  pest  could  be  utterly  ex- 
terminated. 

At  the  close  of  the  meeting  a  resolu- 
tion was  adopted  authorizing  Tenement 
House  Commissioner  DeForest.  of  New- 
York,  to  appoint  a  committee  of  five 
to  draw  up  a  set  of  by-laws  and  consti- 
tution for  a  permanent  national  society. 
Its  membership  will  be  made  up  of  the 
most  distinguished  scientists  in  the 
country  and  many  prominent  million- 
aires who  live  in  mosquito-infested  dis- 
tricts. 

The  Bayonne  Board  of  Health  threat- 
ens to  stop  all  unheated  electric  cars, 
unless  arrangements  for  heating  arc- 
made  at  once. 

The  twelve  medical  school  inspectors, 
of  Newark,  have  had  their  salaries 
raised  from  $.250  to  $400  per  year. 

Dr.  Eugene  Farley,  who  is  an  interne 
at  the  Baltimore  College  of  Physicians 
and  Surgeons,  spent  the  Christmas 
holidays  at  the  home  of  his  father  in 
Jersey  City. 

Dr.  Murray  E.  Ramsey,  of  Jersey 
City,  has  been  reappointed  a  director  of 
education  for  a  term  of  two  years. 

Dr.  E.  H.  Hamill,  of  the  Prudential 
Life  Insurance  Company,  has  awarded 
the  contract  for  the  erection  of  a  large 
stable  on  Long  Hill,  Chatham,  lie  will 
build  a  fine  residence  in  the  spring  on 
the  hill. 

Dr.  Thomas  B.  Welsh,  a  pioneer  set- 
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tier  and  prominent  resident  of  Vine- 
land,  died  December  30,  at  Overbrook, 
Pa.,  where  he  was  staying.  Dr.  Welsh, 
at  the  age  of  IQ,  became  a  Wesleyan 
Methodist  minister,  and  later  graduated 
from  a  New  York  medical  college.  He 
is  the  originator  of  the  method  of  pre- 
serving grape  juice  which  bears  his 
name.  He  was  also  a  writer  of  some 
note. 

Dr.  W  illiam  Jarvie,  of  Bloomheld,  is 
spending  tin-  winter  in  Egypt. 

The  engagement  is  announced  of 
Miss  Elizabeth  Lewis,  daughter  of  Dr. 
and  Mrs.  Charlton  T.  Lewis,  of  Morris- 
town,  to  Professor  Day,  of  Yale. 

Plainfield's  new  Muhlenberg  Hos- 
pital, just  completed  at  a  cost  of  $100,- 
000,  was  formally  thrown  open  to  the 
public  Thursday  afternoon.  The  open- 
ing was  marked  by  a  reception.  Those 
who  attended  were  shown  throughout 
the  various  buildings,  while  the  mem- 
bers of  the  committee  explained  the 
many  details  and  modern  methods  for 
the  care  of  the  sick.  The  hospital  is 
situated  in  Park  avenue,  near  Randolph 
road,  close  to  the  site  where  the  pro- 
posed city  park  is  to  be  located.  It  has 
accommodations  for  one  hundred  pa- 
tients, with  separate  quarters  for  the 
nurses  and  attaches.  The  cost  was  de- 
frayed by  bequests  and  public  sub- 
scriptions. 

James  Brown  Burnett,  Jr.,  son  of  Dr. 
and  Mrs.  J.  B.  Burnett,  of  Newark,  was 
married,  December  16  to  Miss  Elizabeth 
W.  Holden.  Dr.  Edgar  Holden,  Jr., 
was  one  of  the  ushers. 

Dr.  Stuart  H.  Reed,  of  Madison,  died 
January  6,  from  plcuro-pneumonia,  af- 
ter an  illness  of  a  few  days.  Dr.  Reed 
was  born  in  South  Carolina,  October 
10,  1854,  and  was  the  son  of  Rev.  Ed- 
ward Reed.  He  was  graduated  from 
Claversack  Seminary  of  Columbia 
County,  N.  Y.,  and  from  Williams  Col- 
lege. In  1881  he  was  graduated  from 
the  College  of  Physicians  and  Surgeons 
of  New  York  city.    In  September,  1882, 
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Dr.  Reed  went  to  Madison.  He  served 
for  several  years  as  physician  For  tin- 
board  of  health  of  Chatham  Township, 
and  was,  at  his  death,  a  member  of  the 
Commission  of  Annuals.  Dr.  Reed 
married  Miss  Helen  Larabee,  of  Greene 
County,  N.  Y.  He  leaves  a  widow  and 
one  son,  Stuart  Royden. 

Dr.  W.  S.  Disbrow  has  been  reap- 
pointed a  health  commissioner.^for  the 
City  of  Newark,  a  fitting  tribute  to  his 
ability. 

Dr.  Elmer  A.  Giddes,  of  Plainfield, 
was  married  to  Miss  Mildred  Gaskill, 
of  New  Market,  in  the  New  Market 
Baptist  Church,  January  6. 

Dr.  Thomas  Darlington,  the  newly 
appointed  health  commissioner,  of  New 
York,  was  educated  at  the  Newark 
High  School.  Later  he  took  a  special 
three  years'  scientific  and  engineering 
course  at  the  University  of  the  City  of 
New  York,  followed  by  a  three  years' 
course  at  the  College  of  Physicians  and 
Surgeons  of  New  York,  from  which  he 
was  graduated  in  1880.  He  practiced 
medicine  at  Newark,  from  1880  to  1882; 
was  then  at  Kingsbridge  until  1888;  at 
Bisbee,  Arizona  Territory,  until  1891, 
and  returned  to  Kingsbridge  in  1891, 
where  he  has  practiced  his  profession 
ever  since.  He  is  a  member  of 
the  New  York  County  and  State 
Medical  Association,  the  County 
and  State  Medical  Society,  the 
American  Medical  and  Harlem  Medi- 
cal associations,  the  Medical  Associa- 
tion of  Greater  New  York,  and  is  vice- 
president  of  the  American  Clinological 
Society. 

At  a  meeting  of  the  Automobile 
Club,  whose  membership  is  confined  to 
physicians  of  the  State  who  own  and 
use  automobiles,  held  in  Newark,  De- 
cember 30,  a  constitution  and  by-laws 
which  had  been  prepared  by  a  commit- 
tee appointed  fur  the  purpose,  was 
adopted  and  the  club  was  placed  On  a 
sound  basis. 

An  animated  discussion,  in  which  all 
the  physicians  present  participated, 
took  place  during  the  meeting  of  the 
use  of  the  automobile  as  a  physician's 


vehicle.  The  members  present  dissect- 
ed the  subject  in  eharacter;stie  style 
and  the  advantages  and  disadvantages 
of  the  machine  were  laid  bare.  The 
troubles  of  the  different  members  with 
automobiles  they  own  were  fully  re- 
lated and  plans  were  suggested  by  will- 
ing sympathizers  to  remedy  the  short- 
comings of  the  vehicle. 

Several  members  were  elected,  rais- 
ing the  membership  of  the  club  to 
twenty-three,  and  a  number  of  appli- 
cations fur  membership  were  filed. 
»  It  is  the  intention  of  the  club  to  take 
up  various  parts  of  the  automobile  and 
have  them  discussed  fur  the  informa- 
tion of  the  members  by  experts  in  the 
employ  of  manufacturers. 

The  club  was  organized  a  short  time 
ago  and  letters  of  indorsement  have  al- 
ready been  received  from  physicians  in 
different  parts  of  the  State. 

The  New  Jersey  Orthopedic  Dispen- 
sary and  Hospital,  of  Orange,  which 
was  incorporated  December  17,  has 
elected  the  following  to  hold  office  one 
year:  T.  L.  Raymond,  of  Orange,  presi- 
dent; Mrs.  H.  O.  Clark,  East  Orange, 
vice-president;  Miss  Mary  R.  Tooker, 
East  Orange,  secretary  and  treasurer. 
Among  the  trustees  are  Dr.  Russell  A. 
Hibbs,  surgeon-in-chief  of  the  New 
York  Orthopedic  Dispensary  and  Hos- 
pital; Dr.  Henry  A.  I'ulsford,  of  South 
Orange. 

Dr.  Charles  Fred  Baker,  the  retiring 
house  .surgeon  of  the  City  Hospital, 
was  pleasantly  remembered  January  4 
by  the  members  of  the  staff  of  physi- 
cians \vho  presented  to  him  a  handsome 
case  of  surgical  instruments.  The  pre- 
sentation took  place  in  the  dining  room 
of  the  hospital,  which  was  elaborately 
decorated  fur  the  Occasion,  with  palms, 
ferns  and  holly.  A  banquet  followed,  at 
which  Dr.  James  11.  Lowfy,  the  new 
house  surgeon,  presided.  Congratula- 
tory speeches  were  made  by  Dr.  George 
P.  Warren,  Dr.  B.  S.  Van  Dyke,  Dr.  E. 
W.  Sprague.  Dr.  J.  Work  and  Dr.  S.  P.. 
\Y    I  .ev<  nberger. 

Dr.  M.  Herbert  Simmons  has  been 
elected  vice-president  of  the  Orange 
board  of  education. 


GAILLARD'S  ADVERTISER. 


19 


New  York,  131-133  West  45th  Street, 
Philadelphia,  mi  North  Broad  Street, 
Pittsburgh,  no  W.  North  Ave.,  Allegheny, 
Detroit,  Mich.,  25  Piquette  Avenue, 
Atlantic  City,  N.  J.,  2901  Pacific  Avenue, 
Waterbury,  Conn.,  58  Center  Street, 
Saratoga  Springs,  N.  Y.,  485  Broadway. 

Institutes  for  the  treatment  of  alco- 
holic and  drug  diseases  have  been 
established  at  the  above  addresses. 
Send  your  patients  to  the  nearest 
institute.  For  printed  matter  and 
general  information  write  to  the 
executive  offices  of  the  Oppenheimer 
Institute,  no  Broadway,  New  York. 
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FREE  MEDICINE 


To  physicians  having 


SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  theold  established  remedy 

NOITOL 

on  mentioning  this  journal 

NOITOU  not  a  salve,  ointment,  soap,  tar  or  other  disagree- 
able preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS,  S&i&od 


Your  Pepto-Mangan  (Glide)  has  been 
used  by  me  in  a  large  nuniber  of  cases,  and 
I  am  much  pleased  with  the  results.  The 
b^st  effects  were  obtained  in  chlorotic  girls 
and  in  women  who  had  become  anemic 
owing  to  protracted   uterine  disease. 

DR.  LEOP.  WAPPNER. 

Vienna,  Austria,  April  8,  1902. 


I  have  used  your  Pepto-Mangan  (Gude) 
wita  the  best  results.  I  am,  in  fact,  a  great 
friend  of  your  preparation  and  prescribe  it 
extremely  often.  1  must  confess  that  every 
new  experience  with  it  makes  me  more  sat- 
isfied, and  when  I  am  compelled  to  resort 
to  other  preparations  because  of  the  ca- 
priciousness  of  the  public,  I  always  do  so 
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to  it.  DR.  OTTO  LAUENSTEIN. 

Hamburg,  Germany,  December  17,  1901. 


T  prescribed  your  Pepto-Mangan  (Gude) 
in  a  case  of  anemia  and  am  much  satisfied 
with  the  results,  a  very  valuable  feature  be- 
ing that  the  remedy  was  absolutely  free 
from  any  disturbing  effect  upon  the  stom- 
ach. DR.  E.  GUNTHER. 

Wohlsdorf,  Germany,  May  20,  1902. 
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Convenient— Ration  a.1 — Scientific 


Thermo-Compresses 


Alla.y  I  nfl  a.  mm  action,  R^educe  Swelling, 
Relieve  Pain 

Thermo-Compresses 

take  the  place  of  flaxseed 
and  all  other  p  o  u  1 1  i  c  e  s, 
plasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot.  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
f'-equ**nt  application  of  very 
hot.  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
cold  externally. 

Can  be  adjusted  to  any 
1  part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 
part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  efficacious  if  the  Thermo-Compress  is  applied  moist  and  hot  immediately 
after. 

It  is  a  peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliness,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfortable  to  the  patient. 

No  other  outward  application  can  relieve  pain  so  speedily  and  surely. 

THERMO-COMPRESS  COMPANY. 

Tremont  Building.  BOSTON.  MASS. 
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A  New  Chemical 
Compound  Discovered 

BY 

da.  friederick  elias. 

Berlin,  Germany. 

BIOGEN,  or  MAGNESIUM  DiOXIDE  (Mg02),  isatrue  definite  chemical  com- 
pound which  liberates  a  high  percentage  of  active  nascent  oxygen  in  the  economy. 

According  to  Presenilis,  of  Wiesbaden,  and  Prof.  Henry  Leffman  (Vice-Presi- 
dent of  the  British  Society  for  Public  Analysts)  BIOGEN  contains  33J  per  cent. 
Magnesium  Dioxide  (Mg02);  therefore  this  new  substance  exceeds  by  its  high 
content  of  oxygen  (28  per  cent.)  all  other  similar  agents  as  well  as  its  stability 
and  freedom  from  irritant,  astringent  and  corrosive  action. 

BIOGEN  (Mg02)  may  be  administered  in  massive  doses  without  disagreeable 
or  untoward  effects.  Upon  disintegration  it  gives  up  its  oxygen  freely  in  the 
stomach  and  intestines,  which  in  turn  is  taken  up  greedily  by  the  capillaries. 

BIOGEN  has  all  the  good  properties  of  iron  without  its  constipating  effect,  all 
the  advantages  of  arsenic  without  its  toxicity. 


GEN 


NDICATIONS 


BIOGEN  (Mg02)  is  indicated  when  there  is  a  deficiency  of  the  blood  in  its  hulk 
or  its  normal  constituents.  For  this  reason  it  is  invaluable  in  all  forms  of  anemia, 
tuberculosis,  uric  acid  diathesis,  leukemia,  Hodgkin's  disease  and  Addison's 
disease- 

VAN  NOORDEN,  of  Frankfort,.  Germany,  has  found  it  extremely  useful  in 
Diabetes  Mellitus,  as  it  reduces  the  glucose  and  exercises  a  marked  influence  in 
the  rapid  oxidation  and  diminution  of  urea  in  the  blood. 

It  controls  dyspnea  inherent  to  certain  morbid  conditions  of  the  organism.  In 
pneumonia  it  has  given  the  most  satisfactory  results. 

Furthermore  it  is  a  most  effective  prophylactic  in  septic  conditions,  acting 
directly  on  the  blood  throughout  the  entire  organism.  Its  field  of  therapeutic 
activity  in  that  direction  alone  is  limitless. 

In  all  disturbances  of  the  respiratory  and  circulatory  systems,  such  as  Pneu- 
monia, Asthma,  Pulmonary  Tuberculosis  and  Membranous  Laryngitis,  positive 
benefit  has  been  derived  from  the  use  of  this  product.  In  oxidizing  and  pro- 
moting elimination  of  waste  tissue  it  is  without  a  peer  in  Materia  Medica. 

BIOGEN,  MAGNESIUM  DIOXIDE  (MgOs),  has  exhibited  its  potency  in 
such  a  wide  variety  of  diseases  that  a  liberal  supply  of  samples  and  clinical 
reports  of  its  value  will  be  furnished  to  physicians  on  application  to 


THE   BIOGEN  CO. 


90   WILLIAM  STREET, 


NEW  YORK 
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Passiflora 

■^J^HE  very  many  physicians  who  prescribe  Dsnid'S 

Conct.  Tinct.  Passiflora  Incarnata  regularly  in  their 

practice  declare  it  to  be  unequalled  in  its  power  to 
relieve  nerve  tension  and  thereby  eradicate  nerve 
diseases.  They  also  find  it  invaluable  in  treating 
nervous  women.  Wherever  the  nervous  system  is 
affected  Passiflora  is  potent  to  cure. 

WRITE  FOR  LITERATURE 
Sample  Supplied,  Physician  Paying  Express  Charges 

Laboratory  of  JOHN  B.  DANIEL,  Atlanta,  Qa. 


SENG 

A  Palatable  Preparation  of  Panax  Schinseng  in  an  Aromatic  Essence 

It  promotes  Normal  Digestion  by  encouraging  the  How  of  Digestive  Fluids 
It  is  the  Modern  and  Most  Successful  Treatment  for 

A  full  size  bottle,  for  trial,  to  INDIGESTION  D0SE:  One  to  two  teaspoonfuls 
physicians  who  will  pay  express  charges  three  times  a  day 

CACTINA  FILLETS 

Has  Many  Advantages  Over  Other  Heart  Stimulants 

IT  HAS  NO  CUMULATIVE  ACTION,  AND  IS  ABSOLUTELY 
SAFE  AND  RELIABLE 

Each  pillet  represents  one  one-hundredth  of  a  grain  Cactina, 
the  active  proximate  principle  of  Cereus  Grandiflora 


DOSE:   One  to  four  pillets  three  times  a  day 
Samples  mailed  to  physicians  only 
SULTAN  DRUG  COMPANY 
St.  Louis,  Mo. 
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In  morbid  conditions  following  La  Grippe,  Typhoid,  Pneu- 
monia, Malaria,  operative  treatment  and  other  conditions  marked 
by  tissue  waste?  secondary  anemia  and  persistent  decline,  Colden's 

Liquid  Beef  Tonic  has  shown  itself 
able  to  satisfy  the  demand  for  con- 
L/iCIlIlCl    I3^Gf*     structive  metabolism.     It  creates  an 
HP        .  appetite  for  food  which  is  taken  with 

lOIllC  avidity  and  relish.    It  imparts  strength 

and  completeness  to  the  digestive  and  nutritive  processes.  Be 
specific    in    ordering    "Ext.   carnis   h\  Comp.  (Colden)." 
Literature  mailed  to  physicians  on  request. 


THE    CHARLES    N.    CRITTENTON  CO. 

Sole  Agents  for  the  United  States, 

15-117     FULTON     STREET,     NEW  YORK. 
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BLOOD 
DEGENERACY 


may  become  brain  degeneracy.  Build  up  the 
condition  of  the  blood  and  you  build  up  the 
condition  of  the  fundamental  force  of  the  body. 
Blood  degeneracy,  like  moral  degeneracy,  denotes 
a  lack  of  power  to  resist.  A  weakened  condition 
of  the  blood  leaves  the  system  an  easy  prey  to 
malarial  affections  and  contagious  diseases. 
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Samples 

AND 
LlTKItATCHE 
UPON 

Application 


is  the  vital  force  which  restores  the  blood  to 
its  normal  germicidal  potency.  It  is  a  nutrient 
oxygen  carrying  agent.  After  typhoid  fever 
and  all  diseases  producing  cachexia,  when 
PepTO-Mangan  ("Gude")  is  administered, 
systemic  reconstruction  is  rapid. 

PEPTO-MANGAN  ("GUDE")  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright's  Disease, 
Rachitis,  Neurasthenia,  etc. 

To  assure  proper  rilling  of  prescriptions,  order  Pepto-Mangan  ("Gude") 
in  original  bottles  containing  z       It's  Never  sold  in  bulk. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory,  53  WARREN  STREET. 

Le'PZIg,  Germany.  NEW  YORK. 
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ANTIPHLOGISTINE 

PROPERLY  APPLIED,  IS  UNQUESTIONABLY  THE  STRONGEST 
THERAPEUTIC  FORCE  IN  SUCCESSFULLY  WAGING  THE  MUCH 
TALKED  OF 

CRUSADE 

AGAINST 

PNEUMONIA 

ANTIPHLOGISTINE  IS  A  SCIENTIFIC  PREPARATION  HAVING 
A  DEFINITE  PHYSIOLOGICAL  ACTION,  AND  THAT  ITS  RE- 
MEDIAL VALUE  MAY  BE  FULLY  REALIZED,  IT  SHOULD  BE 
USED  WITH  CAREFUL  ATTENTION  TO  DETAIL. 


ANTIPHLOGISTINE 

i 

APPLIED  WARM  AND  THICK  TO  THE  ENTIRE  THORACKT 
WALLS,  FRONT,  SIDES  AND  BACK,  AND  COVERED  WITH  A 
CHEESE  CLOTH  COTTON-LINED  JACKET, 

PRODUCES  IMMEDIATE  RESULTS 

BY  INDUCTION  OF  CUTANEOUS  HYPEREMIA  (FLUSHING  THE" 
SUPERFICIAL  CAPILLARIES),  IT  BLEEDS  BUT  SAVES  THE  BLOOD. 
THUS,  ALL  THE  DISTRESSING  SYMPTOMS  ARE  AMELIORATED. 
THE  OVERWORKED  HEART,  THE  CONGESTION,  THE  PAIN, 
THE  DYSPNCEA,  THE  RAPID  AND  DIFFICULT  BREATHING, 
ARE  PROMPTLY  RELIEVED.  THE  PULSE  IMPROVES,  THE 
TEMPERATURE  DECLINES,  AND  REFRESHING  REST  AND 
SLEEP  ARE  INVITED. 

THE  PATIENT  RECEIVES  ANTIPHLOGISTINE  IN  PERFECT 
CONDITION  WHEN  THE  PHYSICIAN  PRESCRIBES  ORIGINAL 
PACKAGES.  MARKETED  ONLY  IN  FOUR  SIZES— SMALL,  ME- 
DIUM, LARGE,  AND  HOSPITAL— NEVER  IN  BULK. 


The  Denver  Chemical  Mfg.  Co. 

DENVER  LONDON  NEW  YORK. 


K.  to  DOUCHE  FOR  THE  APPLICATION  OF 
GLTCO-THYMOLIHE  TO  TMC  NA5AL CAVITIES 

GLYCOk 
THYMOUNE 

t    '  '      FOR  '  * 

CATARRHAL 
CONDITIONS 

Nasal,  Throat  , 
Intestinal 
Stomach,  Rectal, 
and  Uterovaginal 


Kress  £  Owen  company 

210    FULTON    STREET      ;  NEW  YORK 
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CONTENTS: 

OBSERVATIONS  ON  SOME  SURGEONS  OF  TO-DAY  AND  THEIR  METHODS, 
By  Frank  D.  Gray,  M. D.,  of  Jersey  City.  In  this  number  Dr.  Gray  concludes 
his  admirable  paper  on  his  observations  at  home  and  abroad.  The  author  is 
a  keen  observer  and  he  tells  his  story  in  an  admirable  manner.  It  may  be 
noted  in  passing  that  Dr.  Gray  is  making  his  mark  as  a  surgeon  and  that 
as  an  author  his  material  is  eagerly  sought   35 

TREATflENT  OF  HALIGNANT  DISEASES  WITH  LIQUID  AIR  AND  X-RAY. 
By  A.  Campbell  White,  M.D.,  of  New  York.  This  paper  records  new  meth- 
ods of  treatment  of  malignant  diseases  by  one  of  the  leading  authorities  on 
the  subject.  Dr.  White  has  attained  such  perfection  in  light  and  air  treat- 
ment, that  he  stands  pre-eminent  in  his  chosen  field   42 

INTESTINAL  OBSTRUCTION  FROn  MECKEL'S  DIVERTICULUM.  By  Stuart 
McGuire,  M.D.,  of  Richmond.  The  writer  believes  in  early  operative  inter- 
vention in  doubtful  intestinal  troubles  owing  to  the  impossibility  of  making 
a  positive  diagnosis.     The  operation  for  the  removal  of  the  diverticulum  is 

carefully  explained   48 

Continued  on  page  9. 
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REMARKS  ON  GLYCO-THYMOLINE. 

By  W.    R.    D.    BLACKWOOD,  M.D. 
Philadelphia. 

For  many  years  past  this  preparation 
has  been  one  of  my  mainstays  in  diseases 
of  the  mucous  membranes,  and  it  has 
held  its  place  despite  the  trials  of  many 
other  agents  warranted  to  supplant  it  bv 
the  advocates  who  decried  Glyco-Thy- 
moline  when  I  spoke  of  its  virtues.  Space 
is  now  getting  too  valuable  to  waste 
with  long  detailed  descriptions  of  sepa- 
rate cases,  and  anyhow  I  never  did  write 
in  that  manner — I  think  general  remarks 
about  agents  is  the  better  way,  and  we 
need  this  more  than  stories,  of  symptoms 
and  temperatures,  with  daily  alterations. 
No  class  of  maladies  is  m.ore  trouble- 
some than  disorders  of  the  mucous  mem- 
branes, and  none  more  difficult  to  eradi- 
cate thoroughly,  and  we  have  been  put 
to  our  wit's  end  many  times  for  remedial 
agents  in  such  cases.  The  local  treat- 
ment of  catarrhs  is  frequently  disappoint- 
ing, and  none  more  so  than  that  preva- 

Continued 


lent  one — post-nasal  catarrh.  Unless  we 
can  get  an  alterative  condition  estab- 
lished little  good  is  done,  and  nothing 
has  been  of  greater  service  to  me  than 
Glyco-Thymoline,  locally  and  internally, 
in  several  hundreds  of  long-standing  and 
severe  cases  of  this  intractable  and  com- 
mon affliction.  I  have  come  to  regard 
this  preparation  as  a  standard  and  al- 
most routine  remedy;  I  seldom  care  for 
a  post-nasal  trouble  without  prescribing 
it  at  the  onset,  and  if  I  don't  it  is  not 
long  before  it  comes  into  use.  It  is  just 
alkaline  enough;  just  so  as  to  the  dialysis 
(the  action  locally  with  exactly  the  right 
amount  of  fluid  excretion  through  the 
diseased  membranes),  just  enough  astrin- 
gent without  drying  the  parts;  and  just 
the  right  thing  in  the  direct  line  of  re- 
parative work — it  sets  up  tissue  building 
soon  after  the  membrane  gets  some- 
where near  its  right  shape.  Many  things 
are  employed  in  catarrh,  but  I  firmly  be- 
lieve that  if  I  was  confined  to  one  agent 
only,  that  would  be  Glyco-Thymoline. 
For  years  I  used  the  so-called  antiseptic 
tablets  of  boric  acid,  salt,  glycerin,  etc., 

on  page  10 


8 


GAILLARD'S  MEDICAL  JOURNAL 


The  Liquid  Air  and 
X-Ray  Institute 


537  Fifth  Avenue    (Between    44th  and  45th  Sts.),   New  York 

TELEPHONE  23lo-38th 


THIS  LIQUID  AIR  INSTITUTE  is  established  to  treat 
cancer  and  allied  growths  with  liquid  air,  it  having  been 
demonstrated  beyond  question  that  this  therapeutic  agent 
is  the  only  successful  remedy  for  the  cure  of  inoperable 
malignant  growths. 

The  Institute  is  fully  equipped  with  liquid-air  apparatus 
and  all  electrical  and  radio-active  appliances  (including 
radium,  x-ray  and  ultra-violet  lights),  which  may  be  used  as 
adjuncts  to  liquid  air  at  the  discretion  of  the  physician. 

As  a  local  anaesthetic  and  for  the  removal  of  foreign 
growths,  such  as  naevi  and  birth-marks,  nothing  can  be  com- 
pared to  liquid  air,  and  in  the  treatment  of  carbuncles,  boils 
and  abscesses  it  is  an  absolute  specific. 

As  antitoxin  is  to  diphtheria,  so  is  liquid  air  to  these 
conditions  in  its  results. 

We  are  most  ably  assisted  in  our  work  by  a  consulting 
staff  composed  of  the  most  eminent  workers  along  their 
respective  lines  in  the  medical  profession  of  New  York  City. 

Correspondence  with  members  of  the  profession  in  refer- 
ence to  the  uses  of  liquid  air  is  invited  and  reprints  from  the 
medical  press  on  this  subject  will  be  mailed  on  application. 

The  co-operation  of  the  medical  profession  is  requested, 
and  a  cordial  invitation  is  extended  to  them  to  visit  the 
Institute. 

A.  CAMPBELL  WHITE, 

Medical  Director. 
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DOSE 
One  to  three 
teaspoonfuls, 
according  to  the 
amount 
of  Bromides 
required 


THE  BEST  RESULTS 

Are  assured  in  Bromide  treatment  when  you  specify 


FORMULA 
Each  fluid 
drachm  represents 
15  grains  of  the 
combined  C.  P. 
Bromides  of  Po- 
tassium, Sodium, 

Calcium, 
Ammonium  and 
Lithium  


Half-pound  bottles  only 


Neurologists  and  General  Practition- 
ers prefer  it  because  of  its  superior 
qualities  over  the  commercial  salts. 


Hepatic  Stimulation 


For  Physicians'  Prescriptions 


For  clinical  trial  we  will  send  full  size 
bottle  of  either  or  both  preparations  to 
any  physician  who  will  pay  exp.  charges 


Without  Catharsis 


DOSE  ^^^^  Prepared  from 

One  to  two  „  °VtatoS!I" 

teaspoonfuls  Re-establishes  portal  circulation  without  producing  congestion  I   from  which  the 

three  times  Invaluable  in  all  ailments  due  to  hepatic  torpor  1  Inert  and  nanaeat- 

a  day  I  ing  features  of  the 

PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.S.A. 
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Continued 

and  with  good  results,  but  for  a  long 
time  this  is  thrown  aside  and  the  Glyco- 
Thymoline  takes  its  place.  I  use  it  in 
about  half-strength  with  a  "Berming- 
ham"  douche,  and  from  twice  to  four 
times  daily.  With  this,  in  bad  cases,  I 
give  it  internally,  adding  to  it,  or  giving 
separately,  mercuric  bichloride,  and  ii 
done  separately  the  menstruum  is  com- 
pound syrup  of  stillingia.  In  presumed 
syphilitic  persons  I  always  do  this. 

In  gastritis,  chronic  enteritis,  vaginitis, 
gonorrhea,  and  in  recurring  attacks  of 
what  too  many  physicians  deem  appendi- 
citis, I  use  this  agent  freely,  and  always 
with  good  results.  As  a  local  application 
to  foul  ulcers  and  especially  to  hemor- 
rhoids I  think  this  preparation  is  very 
good.  In  the  nasty  leg  ulcers  which  now 
and  then  defy  all  remedies  Glyco-Thymo- 
line  does  wonders — it  can't  do  harm  any 
time,  and  I  am  almost  persuaded  to  give 
it  in  all  instances.  In  bronchitis  and 
in  asthma  it  is  fine;  in  spasmodic  croup 
it  fills  the  bill  nicely;  it  does  well  in  ven- 
ereal disorders  locally,  and  in  balanitis 
it  stops  the  trouble  at  once. — Medical 
Summary,  December,  1903. 


Dr.  W.  J.  Parker  truthfully  states  in 
the  January  Medical  World,  that  "The 
season  for  pneumonia  is  here,"  and  it 
may  be  of  interest  to  our  readers  to  know- 
that  he  has  found  an  excellent  remedy 
for  the  cough  and  restlessness  which  are 
such  distressing  symptoms  of  this  dread- 
ful malady  in  antikamnia  and  heroin  tab- 
lets. Each  of  these  tablets  contain  five 
grains  of  antikamnia  and  one-twelfth 
grain  heroin  hydrochloride  and  the  dos- 
age is  one  tablet  every  two  or  three 
hours  according  to  the  exigencies  of  the 
case,  or  at  the  discretion  of  the  attending 
physician.  We  may  also  add,  that  Pro- 
fessor Uriel  S.  Boone,  of  the  College  of 
Physicians  and  Surgeons,  St.  Louis,  also 
reports  most  satisfactory  results  with 
this  remedy  in  pneumonia,  bronchitis  and 
la  grippe,  particularly  in  relieving  the  ac- 
companying spasmodic  coughs  and  mus- 
cular pain. 


I  have  used  Sanmetto  in  the  various 
inflammatory  conditions  of  the  urinary 
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tract — especially  in  acute  cystitis  and 
prostatitis— with  good  results.  Other 
preparations  on  the  market  that  are  said, 
to  be  the  same  thing  are  not  to  be  com- 
pared with  Sanmetto. 

H.  E.  Phares,  M.D. 

Shelhyville,  Ind. 


G.  H.  F.  House,  M.D.,  ex-president  of 
Indianapolis  Board  of  Health,  reports  a 
remarkable  cure.  He  says:  "I  have  just 
had  such  a  remarkable  cure  of  a  case  that 
I  feel  it  my  duty  to  report  it.  Novem- 
ber 20,  1903,  I  was  called  to  see  Mr.  B., 
aged  seventy-three  years;  kidneys  con- 
gested; bladder  irritable;  only  one  ounce 
of  urine  passed  in  thirty-six  hours;  both 
legs  three  times  their  normal  size ;  abdo- 
men full  of  water;  heart  action  bad;  diffi- 
cult breathing.  Tested  urine,  but  found 
no  albumen;  urine  full  of  pus,  blood, 
urates  and  phosphates.  Put  him  on  San- 
metto and  digitalis;  punctured  the  legs 
(and  they  have  dripped  gallons  of  water 
— thought  he  would  die).  After  six  days, 
slight  improvement.  Kept  up  treatment, 
and  at  this  date,  January  13,  1904,  the 
swelling  is  gone  and  the  breathing  easy, 
urine  nearly  normal,  appetite  good,  and 
almost  well.  He  is  now  on  the  eighth 
bottle  of  Sanmetto.  It  is  the  most  re- 
markable recovery  I  have  had  in  twenty- 
seven  years'  experience,  and  I  am  com- 
pelled to  give  Sanmetto  the  praise.  It  is 
a  grand  medicine." 

The  Southern's  Palm  Limited,  which 
leaves  New  York  daily  except  Sunday 
12.40  noon  via  P.  R.R.,  and  Southern 
Ry.,  is  operated  through  from  New  York 
to  St.  Augustine  with  the  exception  of 
one  double  drawing  and  stateroom 
sleeping  car  which  is  operated  to  Aiken 
and  Augusta,  Ga.  The  train  is  composed 
of  Pullman  compartment  cars,  drawing 
and  stateroom  sleeping  cars,  club,  library 
and  observation  cars,  and  up-to-dite  ex- 
quisitely appointed  Southern  Railway 
dining  car  with  service  equal  to  any 
high-class  hotel. 

Two  other  first-class  through  trains, 
with  elegantly-appcinted  Pullman  sleep- 
ing   cars    and    up-to-date  dining  carsr 


Continued  on  page  12 
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room. 


Reports  of  numerous  cases  are  cited  in  our  scientific 
treatise  on  Haematherapy.    It  is  yours  for  the  asking. 

The  Bovmine  Company, 

75  West  Houston  Street,  NEW  YORK, 


SURGICAL 

SHOCK 

is  reduced  to  a  minimum  by  high  rectal  injections  of 
BOViNiNE  combined  with  an  equal  quantity  of  salt 
solution  to  render  absorption  more  rapid.  It  should  be 
heated  to  7o°F,  and  administered  prior  to,  during,  and 
subsequent  to  operation.  The  quantity  should  be  suited 
to  the  individual  case,  varying  from  two  to  six  ounces 
of  each. 

Bovinine 


improves  the  heart  action  and  circulation  at  once  ;  its 
sustaining  effect  is  continuous  for  two  to  three  hours. 

The  blood  which  has  become  non-aerated  through 
ether  administration  is  oxygenated  by  the  introduction  of 
a  fresh  supply,  and  is  rapidly  restored  to  normal  con- 
dition. To  this  fact  is  due  the  power  of  BOVININE 
to  prevent  the  thirst,  nausea,  and  emesis,  which  usually 
follow  anaesthesia. 

Its  wonderfully  nourishing,  supporting,  and  healing 
properties  render  it  a  necessary  adjunct  to  the  operating 
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^    A 

^  A  Sc|8irtjjjc  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle.  ^ 

t    ^ 

p  A  Vitalizing  Tonic  to  the  Reproductive  System.  ^ 

"f  SPECIALLY  VALUABLE  IN  >j 

»  PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER-  ^ 

r  CYSTk  riS— URETH  RITIS— PRE-SEN I LITY.  ^ 

S'  > 

•y  DOSE: — One  Teaspoonful  Four  Times  a  Day.  ODCHEM.  CO.,  NEW  YORK.  ^ 

r  ^ 


THE  WHOLE  OIL. 

There  is  no  secret  about  Scott's  Emulsion.  Nothing  is 
covered  up  by  obscure  references  to  "active  principles"  or 
"alkaloids."  Neither  is  it  an  alcoholic  mixture  put  up  under 
some  mystifying  title. 

Scott's  Emulsion  is  simply  an  emulsion  of  the  best  Norwe- 
gian cod  liver  oil  combined  with  the  hypophosphites  and  glycerin. 

We  use  the  whole  oil  in  Scott's  Emulsion  because  the  great 
reputation  of  cod  liver  oil  as  a  food  and  medicine  was  made 
by  using  it  in  this  way. 

When  cod  liver  oil  is  indicated,  the  whole  oil  must  be  used 
and  it  can  be  secured  in  no  better  way  than  in  Scott's  Emulsion. 

Samples  free 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  St.,  New  York. 


Continued  f> 

speed  between  New  York,  Washington 
and  Florida,  making  travel  on  the  South- 
ern Railway  a  pleasure  and  delight.  Thus 
it  will  be  noted  that  three  high-class 
trains  are  operated  between  the  East  and 
Florida  by  the  Southern  Railway. 

Round-trip  tourist  tickets  are  on  sale 
at  reduced  rates  to  all  of  the  principal  re- 
sorts of  Florida  and  the  South,  which 
will  allow  stop-overs  en  route,  thus  en- 
abling passengers  to  make  side-trips  to 
other  resorts,  if  desired.  For  further  in- 
formation call  on  or  address  New  York 
offices,  271  and  1185  Broadway,  Alex  S. 
Thweatt,  Eastern  Passenger  Agent. 


I  have  used  more  or  less  of  the  two 
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elegant  preparations,  Peacock's  Bro- 
mides and  Chionia  during  the  last  two 
or  three  years  and  must  say  with  very 
satisfactory  results. 

B.  A.  Bobb,  M.D. 

Mitchell,  S.  D. 


I  used  Seng  and  Cactina  Pillets  in  my 
practice  and  find  that  they  are  all  that 
has  been  claimed  for  them.  Seng  is  ex- 
cellent in  those  forms  of  indigestion  fol- 
lowing chronic  catarrh  of  the  stomach 
and  bowels.  I  like  the  effect  of  Cactina 
Pillets  in  weak  heart.  I  have  used  it  for 
the  last  seven  years. 

A.  M.  Armstrong,  M.D. 

Crawford  Tex. 


Continued  on  page  14. 
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St.  Luke's  Hospital 


RICHMOND.  VA. 


Founded  by  Hunter  McGuire 


ST.  LUKE'S  HOSPITAL  is  pel  son- 
ally  conducted  by  Dr.  Stuart 
McGuire  for  the  exclusive  use  of 
his  private  patients.  The  hospital 
was  established  in  '8S2  and  now  occu- 
pies a  new  building  which  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sana- 
torium. It  hasa  capacit\  tor  forty  two 
patients.  Unlike  most  hospitals  it 
contains  no  wards  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  comfort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
of  the  building  and  terminate  at  the 
southern  end  in  attractive  sun  parlors. 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  The 
equipment  of  the  hospital  is  complete 
and  elaborate  ;  the  staff  is  large  and 
experienced,  and  the  cuisine  is  excel- 
lent. No  contagious  diseases  or  cases 
of  insanity  are  received.  For  further 
information  address 

X    STUART  HcGUIkE,  H.  D. 
RICHflOND,  VA. 


Not  $75.00      Only  $15.00 


For  a  Complete 


Local  Electric 
Light  Bath 


Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 


A  $260.00  16-PLATE   STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 


Western  Surgical  Instrument  House 


647-653  WEST  59th  STREET,  CHICAGO. 
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Dr.  E.  J.  Kempf,  in  Medical  Record, 
suggests  this  insufflator,  which  he  says 
will  not  cost  over  thirty-five  cents:  Take 
an  ounce  quinine  bottle,  perforate  the 
cork  in  two  places,  insert  glass  tubing 
which  can  very  easily  be  bent  over  an 
alcohol  flame,  and  to  the  end  of  the 
tube  which  is  the  longest  in  the  bottle 
and  shortest  without,  attach  an  ordinary 
atomizer  bulb  that  can  be  bought  at  any 
drug  store  for  twenty-five  cents. 

Dr.  Colin  Campbell,  Southport,  Eng., 
L.C.R.P.,  M.C.R.S.,  writes  in  the  Medical 
Press  and  Circular,  London,  Eng.,  Octo- 
ber 7,  1903: 

Pleurisy.— Dr.  B.  was  under  my  care 
last  winter  suffering  from  a  pulmonary 
cavity.  He  had  had  previously  two  or 
three  intercurrent  attacks  of  pleurisy, 
which  I  again  found  present  on  Decem- 
ber 7,  1902,  accompanied  by  severe  pain 
over  the  cavity  and  a  temperature  of 
1030.  His  previous  attacks  had  occurred 
at  his  home,  where  careful  poulticing  was 
practicable,  but  in  apartments  this  was 
unsatisfactory,  and  so  it  occurred  to  me 
to  try  antiphlogistine. 

The  material  was  warmed  and  "trowel- 
ed" on  for  many  inches  around  the  pleu- 
ritic center,  then  covered  with  non-ab- 
sorbent lint  and  jaconet. 

The  result  was  remarkable;  the  pain 
disappeared  within  an  hour,  and  the  high 
temperature  within  two  days. 

Many  advantages  over  poulticing  were 
noticed  by  the  patient;  facility  of  appli- 
cation, no  unendurable  heat,  rapid  reliei 
from  pain,  its  adhesiveness  rendered 
movement  possible  without  tight  bandag- 
ing or  the  alternative  sudden  influx  of 
cold  air  which  follows  the  separation  oi 
a  poultice  from  the  skin. 

*         #         #  *  # 

Chilblains  to  many  will  appear  a  trifling 
matter,  but  as  one  whose  school  days  in 
winter  were  rendered  miserable  by  them, 
I  can  assert  that  they  are  most  madden- 
ing. Last  winter  my  daughter,  aged  11, 
suffered  from  them  severely.  Each  time 
antiphlogistine  was  applied,  the  redness 
and  intolerable  itching  disappeared  in  a 
night.  I  have  tried  remedies  innumer- 
able with  no  such  result. 

The  F.  A.  Davis  Company,  of  Phila- 
delphia, announces  that  it  will  shortly 


issue  Dr.  James  Moores  Ball's  book  on' 
Modern  Ophthalmology.  It  will  be  in 
one  royal  octavo  volume  of  822  pages, 
with   417    illustrations.      The  preface 

says : 

"In  writing  this  book  it  has  been  the 
author's  aim  to  produce  a  work  which 
shall  teach,  and  which  shall  be  valuable 
alike  to  the  medical  student,  to  the  gen- 
eral practitioner,  and  to  the  specialist. 
The  author  hopes  that  he  has  succeed- 
ed in  correctly  representing  the  pres- 
ent advanced  state  of  ophthalmic 
science  and  practice. 

"Regarding  the  arrangement  of  sub- 
jects, the  author's  experience  as  a 
teacher  of  ophthalmology  has  led  him 
to  believe  in  the  advisability  of  com- 
bining embryology,  anatomy,  physiol- 
ogy and  diseases  of  the  eye  within  one 
volume.  In  the  clinical  portion  of  the 
treatise,  congenital  anomalies,  tumors,, 
inflammations  and  degenerations,  in- 
juries and  operations,  have  been  con- 
sidered in  the  order  mentioned.  This 
is  believed  to  be  a  logical  sequence. 

"The  illustrations  may  possibly  be 
worthy  of  mention.  Many  of  them  are 
original  and  have  been  made  either 
from  the  author's  dissections  or  from 
sections  prepared  under  his  direction. 
The  colored  pictures,  illustrative  of  ex- 
ternal diseases  and  fundal  conditions,, 
are  the  handiwork  of  Miss  Margaretta 
Washington,  of  Philadelphia. 

If  one  would  prevent  the  thirst  and 
nausea  of  anesthesia  and  relieve  the 
shock  of  surgical  operation,  give  high 
rectal  injections  of  Bovinine.  It  should 
be  administered  with  salt  solution  one 
hour  before  operating. 

Physicians  declare  Conct.  Tinct.. 
Passiflora  Incarnata  a  remedy  of  un- 
equaled  value  in  the  treatment  of  ner- 
vous diseases.  Being  distinctly  vege- 
table, it  appeals  to  all  who  fear  drugs 
in  nervous  troubles. 

The  Oppenheimer  Institute  is  grow- 
ing like  a  green  bay  tree.  Physicians 
find  that  it  is  conducted  on  ethical  lines, 
and  are  losing  no  opportunity  to  recom- 
mend their  patients  to  go  to  the  insti- 
tute. 


Continued  on  page  yo. 
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CONCLUSIVE  EVIDENCE 

CHARACTER   OF  COMMENDATIONS 

The  snbjeet  of  uterine  disease  reminds  me  that  I  have  had  my  attention  drawn  to  Dioviburnia,  and  having  read  the  emphatic 
Indorsement  of  Drs.  J.  B.  Johnson,  L.  Ch.  Boisliniere  and  H.  Tuholske,  the  most  eminent  professors  and  practitioners,  I  was  induced 
to  give  Dioviburnia  a  thorough  trial,  and  I  am  convinced  that  in  Dioviburnia  we  have  a  valuable  addition  to  our  armamentarium. 

Editorial  by  the  late  I.  N.  Love,  M.D.,  in  the  Medical  Mirror. 

■PAINS  OF  DYSMENORRHEA 

I  have  given  Dioviburnia  a  fair  trial  and  found  it  useful  as  a  uterine  tonic  and  antispasmodic,  relieving  the  pains  of  dysmenorrhea 
and  regulating  the  uterine  functions.   I  gladly  give  this  recommendation  of  Dioviburnia. 

L.  Ch.  Boisliniere,  M.D.,  Late  Professor  of  Obstetrics,  St.  Louis  Medical  College. 
•GREAT  BENEFIT  IN  DYSMENORRHEA 

I  have  used  Dioviburnia.    li  is  unquestionably  beneficial  in  painful  dysmenorrhea. 

Dr.  H.  Tuholske,  Prof,  of  Clinical  Surgery  and  Surgical  Pathology,  Washington  University 
Prof,  of  Surgery.  Post-Graduate  School,  St.  Louis. 

NEUROSINE  vs.  EPILEPSY 

A  DOCTOR'S  EPILEPTIC  SON 

My  son  is  doing  splendidly;  has  had  only  one  paroxysm  in  five  months,  which  I  am  confident  was  caused  by  reducing  the  dose  of 
Nenrosine.  I  am  determined  to  persevere  in  this  treatment.  Am  having  many  inquiries  from  physicians  as  to  the  merits  of  Neuro- 
sine and  I  recommend  it  to  those  who  have  cases  of  epilepsy.  Dr.  G.  W.  Games,  Hickory  Flat,  Ky. 

I  have  used  your  Neurosine  in  a  number  of  cases  of  epilepsy  with  very  satisfactory  results.  I  know  of  no  neurotic  which  is  so 
effective  as  Neurosine.  Dr.  A.  C.  Dogqe,  Helena,  Mont. 

I  have  been  prescribing  Neurosine  during  the  past  eight  or  ten  years  with  most  excellent  results,  especially  in  epilepsy  and 
neurasthenia,  and  I  cheerfully  recommend  my  brethren  in  the  profession  to  give  it  a  trial.       Dr.  W  Hill  Jude,  Bloomington,  111. 

I  have  been  using  Neurosine  in  my  practice  for  some  time  in  all  nervous  disorders  with  the  happiest  effects.  I  regard  it  as  the 
very  best  preparation  for  that  dreadful  malady  known  as  epilepsy.  Physicians  can  prescribe  it  with  greatest  confidence  in  all  nervous 
troubles.  Dr.  G.  R.  Duncan,  Fall  Branch,  Tenn. 

The  Best  Combination  in  the  Following  Conditions  is 
2  Parts  Dioviburnia  to  1  Part  Neurosine 


Non-descriptive  Cases.  Relieves  False  Pains. 

Asthma  Sexnalis.  Delayed  Catamenia. 

Uterine  Irritability.  An  Efficient  Diuretic. 

Neurasthenia  from  Uterine  Diseases. 


Hysteria.  Menopause. 
Melancholia.  Menstrual  Colic. 

Female  Neuroses.  Anemic  Nervousness. 

Uterine  Congestion.  Nervous  Prostration. 

Ovarian  Neuralgias. 

Full  size  bottles  sent  Free  to  Physicians  not  familiar  with  the  merits  of  Dioviburnia  and  Neurosine,  they  paying  express. 

DIOS  CHEMICAL  CO.,  St.  Louis. 

F"OR    FORTY  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 


Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 
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The  Importations  for  the  Vear  1903  of 

6.  H.  MUMM  &  Cos 

Champagne 

were  121,528  emu 

GREATER  by  nearly  20,000 
cases  than  the  importations 
of  any  other  brand. 


Listerine 

A  Non=Toxic,  Non-Irritant,  Non-Escharotic  Antiseptic 

Absolutely  Safe,  Agreeable  and  Convenient 

Listerine  is  a  well-proven  antiseptic  agent — an  antizymotic  — 
especially  useful  in  the  management  of  catarrhal  conditions  of  the 
mucous  membrane,  adapted  to  internal  use,  and  to  make  and  main- 
tain surgically  clean — aseptic — all  parts  of  the  human  body,  whether 
by  spray,  injection,  irrigation,  atomization,  inhalation,  or  simple  local 
application. 

Por  diseases  of  the  uric  acid  diathesis:   T  amhf  rt\    Lithiated  Hydrant 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "  Clippings  "  of  editorials  on 
this  subject  may  be  had  by  addressing: 

Lambert  Pharmacal  Co.,  St  Louis,  U.S.A. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package. 
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OBSERVATIONS  OF  SOME  SURGEONS  OF  TO-DAY  AND  THEIR  METHODS.* 


By  F.  D.  GRAY,  M.D.,  of  Jersey  City, 
Surgeon  to  Christ  Hospital  and  North  Hudson  Hospital. 


(Conci 

Though  Roux  is  a  general  surgeon, 
the  peculiar  brilliance  of  his  methods 
shows  best  in  abdominal  work,  par- 
ticularly intestinal  anastamosis.  Almost 
invariably  he  adheres  to  the  simple 
suture  technic  without  any  mechani- 
cal aids,  his  extreme  rapidity  and  ac- 
curacy fitting  him  especially  for  this 
method.  Strange  as  it  may  seem,  the 
slowest  work  I  saw  him  attempt  was 
an  entro-enterostomy  by  Murphy  but- 
ton— no  doubt  because  he  rarely  uses 
it. 

Speaking  of  the  button,  I  may  remark 
that  I  was  somewhat  surprised  at  the 
frequency  with  which  I  saw  it  em- 
ployed in  Europe.  No  other  American 
surgical  device  seems  to  be  equally 
popular.  Czerny,  of  Heidelberg,  per- 
forms all  his  gastro-enterostomies  by 
aid  of  the  "Murphy"  and  appears  to 
think  it  an  element  in  preventing  the 
so-called  "vicious  circle."  Many  and 
ingenious  have  been  the  methods  de- 
vised for  preventing  this  most  trouble- 
some and  dangerous  complication  at- 
tending gastro-enterostomy — the  Y  an- 
astomosis of  Wolfler.  and  its  modifica- 
tion by  Roux — entero-enterostomy  be- 
tween the  afferent  and  efferent  limbs 
of  the  attached  intestinal  loop — and 
this  modified  by  Fowler,  who  occludes 
the  afferent  loop  with  silver  wire,  have 
all  been  tried  with  more  or  less  suc- 
cess. 

The  simple  fact,  however,  is  that  as 

*  Read  at  a  meeting  of  the  Jersey  City  Practi- 
tioners' Club,  October  13,  1903. 


UDED.) 

we  aim  at  stomach  drainage  the  im- 
portant thing  is  to  secure  a  large  com- 
munication between  stomach  and  in- 
testine, near  the  bottom  of  the  former 
organ,  either  on  its  anterior  or  poster- 
ior wall.  Details  of  technic  are  not 
so  important,  although  the  recent 
method  of  Miculicz,  by  which  he  elim- 
inates the  afferent  limb  of  the  loop 
is  no  doubt  a  distinct  advance,  in  pre- 
venting the  regurgitation,  which  really 
constitutes  the  "vicious  circle." 

The  fact  that  of  late,  the  majority 
of  us  have  grown  to  regard  hysterec- 
tomy, either  supra-pubic  or  vaginal,  as 
essentially  a  paliative,  rather  than  a  rad- 
ical mode  of  treatment  for  cancer  of 
the  cervix  uteri,  stimulated  my  interest 
in  the  method  of  "Total  Ausroumung," 
or  complete  extirpation  of  uterus  and 
adnexa,  as  practiced  recently  by  Wert- 
heim,  of  Vienna,  and  his  followers, 
such  as  Mackenrodt,  Doederlin.  Rics 
and  Rumpf. 

Time  forbids  a  detailed  description 
of  Wertheim's  operation,  or  its  mod- 
ification by  Mackenrodt  and  others. 
The  essential  features,  however,  are  in 
addition  to  the  careful  dissection  of 
lymphatics  and  cellular  tissue  from  the 
pelvic  floor,  which  has  already  been  done 
by  others,  as,  for  instance,  Deaver  and 
Kelly  in  this  country,  a  further  delib- 
erate exposure  of  the  ureters  through 
the  parametrium  and  up  to  the  bladder 
with  removal  of  adjoining  infected  tis- 
sues, and  sometimes,  when  the  ureteral 
walls    were    involved,     resection  and 
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transplantation  of  the  ureter  itself. 
Still  more  radical  is  the  exposure  of 
the  iliac  vessels,  common,  external  and 
internal,  with  removal  of  all  the  ac- 
companying lymphatics  and  fat — in 
fact,  treating  the  neighboring  lymph 
regions  just  as  we  now  dispose  of  axil- 
lary contents  in  mammary  cances. 

In  two  cases  which  I  saw  Macken- 
rodt  operate,  one  or  both  ureters,  as 
well  as  the  iliac  vessels,  were  dissect- 
ed free  of  all  attachments  for  a  least 
2  inches,  and  in  reply  to  my  inquiry, 
Mackenrodt  said  that  he  had  not  ob- 
served necrosis  as  a  result  of  such  radi- 
cal intervention.  An  interesting  fact, 
however,  is  that  4  out  of  8  primary 
deaths  in  his  series  of  43  operations  at 
that  date  were  from  thrombosis  or  em- 
bolism. 

Neither  Wertheim  nor  Mackenrodt 
had,  up  to  last  winter,  been  able  to  re- 
port permanent  results,  based  on  the 
European  standard  of  5  years  without 
recurrence;  still  the  statistics,  then  ob- 
tainable were  very  promising  and 
Wertheim  should  soon,  if  he  has  not 
already  done  so,  be  able  to  publish 
conclusive  results. 

His  report  in  the  Monatsclirift  fiir 
Gcbartshiilfe  und  Gynackologie,  of  Oc- 
tober, 1892,  states  that  it  was  then 
not  quite  4  years  since  he  began  his 
first  series  of  30  cases  and  among  the 
survivors  77  per  cent,  were  free  from 
relapse  for  periods  of  2lA  to  nearly  4 
years,  and  75  per  cent,  of  those  sur- 
viving operation  in  his  second  series 
of  30  were  without  recurrence  for  peri- 
ods of  r  to  2%  years. 

In  4  series  of  30  each  the  primary 
mortality  was  respectively;  12  in  the 
first,  5  in  the  second,  3  in  the  third,  and 
5  in  the  fourth.  This  shows  a  marked 
improvement  since  his  early  operations 
in  the  matter  of  operative  technique, 
while  he  states  that  the  percen- 
tage of  cases  which  he  regarded  as 
operable  has  steadily  increased. 
Mackenrodt  modifies  the  Wertheim 
technique  by  making  what  he  terms  a 
"quer  schnitt,"  or  transverse  incision 
(instead  of  longitudinal)  just  above  the 
pubes,  affording  much  better  access  to 
the  lateral  pelvic  walls  and  also  builds, 
early  in  the  operation,  a  dam  or  parti- 
tion of  peritoneum    which  effectually 


separates  the  pelvic  from  the  general 
abdominal  cavity,  thus  facilitating  work 
in  the  pelvis  and  preventing  peritoneal 
infection. 

Both  Wertheim  and  Mackenrodt  em- 
phasize the  fact  that  considerable  in- 
volvement of  the  parametrium  in  uter- 
ine carcinoma  does  not  necessarily  in- 
dicate an  inoperable  case  or  justify  au 
unfavorable  prognosis — in  fact,  quite 
the  contrary  for  the  existing  cancerous 
parametritis,  by  occluding  the  lymph 
channels  of  the  cervical  or  proximal 
chain,  often  prevents  the  srpead  of  in- 
fection to  the  distal  or  iliac  group  of 
glands,  which  latter  infection  is  re- 
sponsible for  the  greater  number  of 
recurrences  of  metastases. 

Radical  as  is  the  Wertheim  method 
I  found,  while  at  "Johns  Hopkins,"  that 
a  young  American,  Dr.  John  Sampson, 
Resident  Gynecologist  there,  was  al- 
ready attempting  a  modification  of  it 
which  promises  even  more  thorough- 
ness, inasmuch  as  Sampson  aims  at  the 
removal  not  only  of  all  suspicious  tis- 
sue on  the  median  side  of  the  ureters, 
as  in  the  Wertheim  technic,  but  also 
all  that  is  lateral  to  the  ureters,  while 
he  clears  the  iliacs  from  above  down- 
ward instead  of  from  below  upward. 

Though  I  believe  that  the  operation 
I  have  briefly  described  is  an  improve- 
ment over  all  other  supra-pubic  meth- 
ods, it  is  only  fair  to  say  that  the  re- 
sults of  vaginal  hysterectomy  as  prac- 
ticed by  Prof.  Olshausen,  Director  of 
the  Royal  "Fraueri'  (or  Gynecologi- 
cal) clinic,  at  Berlin,  have  yet  to  be 
improved  upon. 

Olshausen  told  me  that,  at  the  Con- 
gress in  Giessen,  in  1898,  he  reported 
a  series  of  100  cases  of  cancer  of  the 
cervix,  of  which  he  operated  on  50. 
The  primary  mortality  was  4  (or  8  per 
cent.).  Of  the  survivors  there  were, 
at  the  end  of  3  years,  66  per  cent,  free 
of  recurrence  and,  at  the  expiration  of 
5  years,  40  per  cent,  still  remained  free 
from  relapse.  It  must  be  remembered, 
however,  that  Olshausen's  vaginal  hys- 
terectomy means  not  simply  removing 
a  uterus  without  damaging  a  ureter, 
but  the  fact  that  even  by  the  vaginal 
route  he  not  seldom  exposes  and  clears 
the  ureters,  shows  the  character  of  his 
work.    Since  this  series  was  reported 
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Olshausen  has  not  only  increased  his 
percentage  of  operable  cases,  but  also 
improved  his  technique,  so  that  final 
results  should  be  even  better. 

Since  the  recent  death  of  Prof.  Gus- 
senbauer,  the  worthy  successor  to  the 
immortal  Billroth,  as  Director  of  his 
surgical  clinic,  Vienna  retains  but  one 
of  Billroth's  old  associates,  Dr.  Ger- 
suny.  A  visit  to  Vienna  without  meet- 
ing Gersuny  would  be  incomplete.  He 
takes  pride  in  the  fact  that  he  is  not 
a  professor  and  informs  any  one,  who 
inadvertently  addresses  him  thus,  that 
plain  doctor  is  good  enough  for  him. 

He  has  a  clinic  of  his  own  in  Bill- 
roth's former  private  hospital  and 
training  school  for  nurses — the  only 
such  school,  by  the  way,  I  heard  of  on 
the  Continent,  nearly  all  nursing  being 
done  by  sisterhoods — where  much  in- 
teresting material  and  many  clever 
methods  may  be  seen,  for,  while  a 
physical  midget,  Gersuny  has  a  very 
fertile  brain.  Just  at  present  he  is 
best  known  to  us,  as  you  probably  are 
aware,  for  originating  the  paraffine  in- 
jection method  of  prosthesis.  One  day 
while  visiting  him  I  saw  a  patient  who 
had  been  treated  by  this  process  in 
France  for  saddle  nose.  As  a  result, 
he  not  only  still  had  his  flat  nose,  but 
also  a  paraffine  tumor  in  his  forehead 
where  the  paraffine  had  ultimately 
lodged,  and  which  Gersuny  relieved  by 
incision  just  as  he  would  an  abscess. 
Gersuny  made  this  case  a  text  for  the 
observation  that  the  most  important 
point  in  paraffine  injections  is  the  use 
of  material  of  a  proper,  viz.,  low, 
melting  point — about  uo°  F.  He  rec- 
ommends the  ordinary  white  vaseline 
of  the  German  Pharmacopoeia  and  lays 
stress  on  the  fact  that  it  is  easily  in- 
jected at  moderate  temperatures,  while 
its  softness  allows  it  to  percolate,  in 
small  globules,  into  the  cellular  inter- 
stices which  hold  it  securely. 

No  doubt  the  ablest  general  surgeon 
in  Austria  to-day  is  Prof.  Von  Eisels- 
berg,  of  Vienna,  a  comparatively  young 
man — 43 — who  was  recently  called  from 
a  professorship  at  Konigsberg,  after 
the  death  of  Prof.  Abert,  to  fill  his 
place  as  Director  of  the  First  Surgical 
riinic  in  the  University  at  Vienna.  Von 
F.iselsberg  is  a  very  hard  worker,  his 


methods  are  strictly  up  to  date,  and  he 
is  already  ranked  among  the  few  finest 
operators  in  Europe. 

As  an  illustration  of  his  versatility 
and  operative  ability,  a  forenoon  which 
I  spent,  at  his  request,  first  in  his  clinic 
and  later  at  his  private  sanitarium  will 
serve. 

At  his  clinic  in  the  "Allgemeiner 
Krankenhaus"  he  first  ligated  3  out  of 
the  4  thyroid  vessels  for  goiter,  fol- 
lowed this  with  excision  of  the  Gasser- 
ian  Ganglion  by  the  Hartley-Krause 
method  and  finally  did  a  gastro-entros- 
tomy  for  inoperable  cancer  of  the  py- 
lorus. Driving,  then,  to  his  surgical 
sanitarium,  he  proceeded  to  perform  a 
very  difficult  thyroidectomy. 

This  amount  of  work  occupied  a  lit- 
tle less  than  4  hours;  one  hour  and  a 
half  being  required  by  the  Gasserian 
operation,  which  was  seriously  delayed 
by  troublesome  hemorrhages  from 
branches  of  the  middle  Meningeal. 

I  was  very  anxious  while  in  Berlin  tc 
see  the  Ganglion  resection  done  by 
Krause,  himself,  who,  coincidently  with 
Hartley,  of  New  York,  originated  the 
operation  known  by  their  combined 
names,  "Hartley-Krause,"  or  "Krause- 
Hartley"  (depending  on  whether  you 
are  a  German  or  American). 

I  am  not  sure  which  surgeon  has  the 
larger  number  of  resections  to  his 
credit,  but  Krause  told  me  that  he  had 
previous  to  January,  done  36  during  a 
period  of  ten  years,  with  3  fatalities  and 
no  recurrence  of  the  trigeninal  neu- 
ralgia. Unfortunately  for  me,  the  only 
operation  of  this  sort  he  did  while  I 
was  in  Berlin  occurred  the  day  before 
I  first  visited  his  clinic  at  the  Augusta 
Hospital. 

Prof.  Lexer,  of  the  Royal  Surgical 
Clinic,  Berlin,  divides  the  honor  with 
Cushing,  of  Johns  Hopkins,  of  priority 
in  originating  what  is  considered  by 
many  an  improvement  on  the  "Hartley- 
Krause"  technic,  viz. :  approaching  the 
Gasserian  by  an  incision  which  divides 
the  Zygoma,  instead  of  entering  the 
middle  fossa  above  that  level,  and  pro- 
ceeds beneath  the  base  of  the  skull  to 
the  foramen  ovale.  In  this  way  hemor- 
rhage from  the  middle  meningeal  is 
avoided;  in  fact,  that  vessel  can,  if  de- 
sirable,   be     ligated     before     its  e'i- 
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trance  into  the  foramen  spinosum.  This 
method  also  avoids  the  necessity  of 
prolonged  elevation  of  the  temporal 
lobe  with  its  occasional  unfortunate 
pressure  symptoms.  Lexer  has  done 
upward  of  20  Gasserian  resections  with 
but  small  mortality,  although  the  only 
case  I  saw  him  attempt  died  within  8 
minutes  after  beginning  the  operation. 

The  patient,  a  man  in  the  sixties,  and 
arterio-sclerotic,  collapsed  after  a 
sharp  hemorrhage,  due  to  division  of 
the  temporal  and  internal  maxillary  ar- 
teries. As  is  customary  among  the 
Germans,  in  operations  about  the  head, 
his  body  was  elevated  at  an  angle  of 
about  40  degrees,  which,  together  with 
the  hemorrhage,  evidently  produced 
sudden  cerebral  anemia.  As  is  too 
commonly  the  case  with  them,  when 
facing  a  sudden  emergency  of  that 
sort,  operator  and  assistants  seemed  to 
lose  their  heads,  and  no  one  thought 
of  the  most  important  thing  under  the 
circumstances,  viz. :  to  lower  the  head 
of  the  table;  but  resorted  at  once  to 
artificial  respiration  only.  After  a  mat- 
ter of  5  minutes  it  occurred  to  some 
one  to  lower  the  patient's  head,  but,  of 
course,  it  was  then  too  late. 

My  observations,  in  general,  were 
that  the  Germans  are  poor  anesthetists 
and  little  prepared  to  meet  emergen- 
cies. In  Gussenbauer's  Clinic,  with  one 
assistant  administering  the  anesthetic 
and  one  watching  each  raidal  pulse,  I 
have  seen  the  patient  become  mori- 
bund before  they  were  apparently 
aware  of  danger,  and  before  they  had 
hunted  up  an  apparatus  for  hypoder- 
miclasis,  he  was  dead.  Von  Eiselsberg's 
Clinic  was  the  only  one  where  I  no- 
ticed suitable  arrangements  for  giving 
saline,  always  ready,  and  used  whenever 
necessary. 

While  on  the  subject  of  brain  sur 
gery,  I  must  not  omit  mention  of 
the  work  of  Sir  Victor  Horsley,  of  Lon- 
don. I  was  chiefly  interested  in  his 
method  of  dealing  with  cerebral  and 
cerebellar  tumors — not  only  as  regards 
the  accuracy  of  diagnosis,  but  the  sim- 
plicity and  directness  as  well  as  the 
boldness  of  technic. 

He  usually  divides  the  operative 
procedure  into  a  primary  and  secondary 
stage,  the  former  consisting  in  removal 


of  sufficient  amount  of  skull,  and  some 
times,  when  great  tension  exists,  a 
small  incision  in  the  dura  to  relieve 
pressure.  The  latter  stage  deals  with 
the  tumor,  after  an  interval  of  about 
a  week,  to  allow  of  recovery  from  the 
shock  of  the  primary  operation. 

In  tumor  cases,  Sir  Victor  removes 
a  large  amount  of  skull,  sometimes  a 
quarter  or  more  of  the  entire  cranial 
vault,  and  wastes  no  time  with  multiple 
trephining — gigli  saws,  etc. — but  rap- 
idly marks  out  a  quadrilateral  surface 
(after  reflecting  the  scalp),  by  means 
of  an  ordinary  straight  saw,  and  then, 
with  a  powerful,  long  handled  shears, 
bites  out  large  pieces  of  the  skull.  One 
expects  to  see  the  cranium  cracked 
clear  across,  but  the  break  is  always 
stopped  short  at  the  limit  made  by  the 
saw,  just  as  a  pane  of  glass  is  broken 
up  to,  but  not  beyond,  the  line  marked 
by  the  glazier's  diamond.  In  approach- 
ing the  cerebellum,  Horsley  does  not 
hesitate  to  sever  the  attachment  of  all 
posterior  cervical  muscles  at  the  oc- 
ciput,'on  one  or  both  sides,  much  after 
the  method  of  Keen,  and  says  that  he 
has  never  found  impairment  of  function 
after  restoring  the  attachment  by  skin 
suture. 

Nowhere,  perhaps,  in  the  world,  does 
genito-urinary  surgery  receive  more  at- 
tention than  in  Berlin.  Chief  among 
its  representatives  are  Israel  (celebrat- 
ed for  the  extent  and  excellence  of  his 
operative  work  in,  and  literary  contri- 
butions to  kidney  surgery),  as  well  as 
Nitze  and  Caspar,  who  have  brought 
the  technic  of  cystoscopy  and  catheter- 
ization of  ureters  to  so  high  a  degree  of 
perfection. 

Kidney  operations  rarely  appeal  to 
the  "gallery,"  owing  to  the  limited  field 
of  view,  but  in  Israel's  operating  room 
one  can  always  find  an  interested  group 
of  Americans  peering  over  the  heads 
and  shoulders  of  operator  and  as- 
sistants from  such  points  of  vantage  as 
chairs  and  benches. 

This  patriarchial  Hebrewisoneof  the 
few  German  surgeons  who  speaks  Eng- 
lish fluently,  and,  as  he  is  always  ready 
to  "talk  shop,"  visitors  gather  many 
valuable  ideas  from  his  great  fund  of 
experience  and  his  profound  knowl- 
edge of  kidney  as  well  as  general  path- 
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ology.  I  found  him  curious  to  know 
the  feeling  among  Americans  as  to  the 
value  of  Edebohles  "decortication,"  ex- 
pressing himself  as  somewhat  skeptical 
but  still  willing  to  give  the  operation  a 
fair  trial. 

Owing  to  the  enthusiasm  and  ability 
of  Nitze,  Caspar  and  their  followers, 
Berlin  affords  exceptional  facilities  for 
acquiring  the  technic  of  cystoscopy  and 
ureteral  catheterization.  The  Nitze  in- 
struments arc  undoubtedly  the  best  in 
existence  to-day,  being  most  manage- 
able and  accurate  and  requiring  the  pa- 
tient to  be  only  in  the  ordinary  dorsal 
position,  while  they  possess  the  great 
advantage  over  endoscopic  instruments 
of  being  adapted  for  use  with  either 
sex.  So  far  as  I  am  aware,  this  country 
affords  no  opportunities  for  learning  the 
Nitze  technic  comparable  with  those  of 
Berlin,  and  while  London  has  a  few 
skilful  manipulators  of  the  instruments, 
such  as  Mr.  Hurry  Fenwick  and  Mr. 
Freyer,  still  they  do  not  teach  it,  so  I 
was  informed  by  a  junior  surgeon  of 
the  "London  General"  (and,  conse- 
quently an  associate  as  well  as  a  per- 
sonal friend  of  Mr.  Fenwick),  whom 
I  met  last  winter  in  Berlin,  where  he 
had  gone  for  the  sole  purpose  of  learn- 
ing cystoscopy  and  ureteral  catheteri- 
zation. 

A  subject  closely  allied  to  catheteriza- 
tion of  ureters,  in  fact,  dependent  on 
some  method  of  urinary  segregation 
for  its  practical  application,  is  krio- 
scopy,  whose  chief  apostle  is  Kummell, 
of  the  "New  Eppendorff  Krankenhaus," 
Hamburg.  Krioscopy,  in  my  opinion, 
has  not  yet  received  the  attention  it 
deserves,  especially  on  this  side  of  the 
water.  Without  entering  into  details  of 
technic,  I  will  briefly  touch  upon  its 
essential  principles  and  purposes. 

Kummell  has  demonstrated  that  the 
blood  freezing  point  of  any  individual, 
with  normal  kidney  function,  always 
bears  a  certain  relation  to  the  freezing 
point  of  distilled  water  under  exactly 
corresponding  physical  conditions,  re- 
gardless of  any  extra  renal  ailment  he 
may  have.  The  freezing  point  of  dif- 
ferent fluids  really  depends  on  their 
sp.  gr.  The  difference  between  the 
freezing  points  of  blood  and  distilled 
water  in  a  normal  case  is  .56°  Centi- 


grade, which  is  designated  for  con- 
venience by  the  Greek  letter  delta.  A. 
variation  in  delta  of  .01 0  or  .02°  C.  is 
consistent  with  kidney  competence,  but 
beyond  that,  shows  deficient  function. 
Thus  the  formula,  delta  =  .59,  would 
indicate  incompetence  of  renal  action, 
and  would,  for  instance,  contraindicate 
nephrectomy.  Determining  the  relation 
of  the  freezing  point  of  urine,  from 
each  kidney,  to  that  of  distilled  water 
enables  one  to  decide  which  kidney 
has  the  poorer  function,  and  this,  of 
course,  necessitates  ureteral  catheteri- 
zation, or  in  lieu  of  that,  some  other 
form  of  segregation. 

Such,  in  brief,  is  krioscopy,  shorn  of 
any  description  of  the  krioscope,  by 
means  of  which  the  different  freezing 
points  are  determined.  The  apparatus 
at  first  seems  complicated,  but  in  real- 
ity is  simple  and  easily  mastered. 

One  more  reference  to  genito  urinary 
surgery  and  I  have  finished  that  sub- 
ject. The  new  supra-pubic  prostatec- 
tomy by  Mr.  Freyer,  of  "St.  Peters 
Hospital  for  Stone,"  London,  was  origi- 
nated by  him  about  two  and  a  half 
years  ago,  and  has  attracted  considera- 
ble attention.  I  found  both  the  opera- 
tor and  his  method  very  interesting. 

The  operation  is  strictly  a  modifica- 
tion of  the  "Bellfeild-McGill"  method  of 
15  years  ago,  but,  through  a  slight  dif- 
ference in  technic,  based  on  sound  an- 
atomical principles,  Mr.  Freyer  has 
changed  an  uncertain  and  dangerous 
method  to  one  remarkably  safe  and 
sure.  The  important  point  is  Freyer's 
revival  of  Sir  Henry  Thompson's  con- 
tention, made  nearly  30  years  ago,  that 
the  prostate  not  only  has  a  true  cap- 
sule, fibrous  and  closely  adherent,  from 
which  it  cannot  be  enucleated,  but  also 
a  sheath,  in  reality  the  recto-vesical 
fascia,  from  which,  especially  in 
adenomatous  hypertrophy  of  the  gland, 
it  readily  shells  out.  The  error  of 
Bellfeild  and  McGill  was  their  failure 
to  recognize  this  natural  line  of  cleav- 
age. On  this  account  they  either  in- 
vaded the  true  capsule  and  were  lost  in 
a  maze  of  impossible  dissection  or  else 
they  opened  the  sheath,  or  recto-vesical 
fascia,  and,  consequently,  caused  uri- 
nary infiltration  into  the  cellular  tissue 
planes  with  fatal  septic  infection. 
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Freyer  makes  a  small  supra-pubic 
incision — sufficient  to  admit  one  or  two 
fingers,  and  then  works  entirely  by 
touch  and  without  instruments.  Nick- 
ing by  his  linger  nail  the  mucosa  over 
the  posterior  part  of  the  prostate — the 
so-called  "3d  lobe,''  or  sometimes  "a 
collar" — he  inserts  the  index  finger  be- 
tween gland  capsule  and  sheath  and 
rapidly  breaks  up  the  usually  loose  at- 
tachments. Enucleation  of  the  gland, 
sometimes  entire  and  sometimes  in  two 
lateral  halves,  is  generally  accomplish- 
ed in  from  3  to  5  minutes.  This  is  as- 
sited  by  a  linger  of  the  other  hand  in 
the  rectum  making  counter  pressure, 
and  at  the  same  time  safeguarding  the 
rectal  walls. 

But  little  hemorrhage  follows  this 
procedure  and  the  cavity  left  by  re- 
moval of  prostates  weighing  sometimes 
8  to  12  or  even  16  oz.,  is  rapidly  oblit- 
erated through  contraction  of  the 
resilient  recto  vesical  fascia.  Up  to 
April,  last  year,  Mr.  Freyer  had  done  a 
series  of  46  such  prostatectomies  with 
3  deaths  and  perfect  recovery  in  the 
remaining  cases — usually  in  a  month — ■ 
bladder  function  being  entirely-  re- 
stored in  all.  An  important  point  is 
that  Mr.  Freyer,  himself,  does  not  re- 
gard this  method  as  applicable  to  all 
forms  of  hypertrophied  prostate,  but 
especially  to  the  adenomatous  type, 
usually  large,  fairly  soft  glands,  hav- 
ing rather  loose  connections  between 
capsule  and  sheath. 

For  the  hard,  fibrous  variety — often 
quite  small,  even  though  obstructive — I 
am  satisfied  that  the  perineal  route, 
with  liberal  incision — such  as  the  in- 
verted V  or  Y  of  Murphy,  Senn  or 
Mayo  is  more  satisfactory,  for  such 
cases  demand  difficult  and  delicate  dis- 
sections, which  cannot  be  done  in  the 
dark. 

On  one  point  of  considerable  inter- 
est, I  found  all  these  men  agreed,  viz.: 
that  when  in  either  supra-pubic  or  peri- 
neal prostatectomy,  it  becomes  neces- 
sary to  sacrifice  the  floor  of  the  pros- 
tatic urethra,  it  can  be  done  with  im- 
punity, that  is,  without  fear  either  of 
subsequent  incontinence  or  stricture, 
provided  the  roof  of  the  prostatic 
urethra  is  left  intact. 

T  cannot  close  this  rambling  sketch 


without  reference  to  the  man  who  most 
impressed  me,  as  well  by  his  striking 
personality,  as  by  his  skill  in  all  de- 
partments of  general  surgery,  particu- 
larly that  of  the  "upper  abdominal  zone." 

The  name  and  fame  of  Mr.  Mayo 
Robs  on  (formerly  of  Leeds,  but  now 
residing  in  London)  are,  1  am  sure, 
known  to  you  all,  and  1  shall  always 
feel  that  the  most  valuable  single 
privilege  I  enjoyed  while  abroad  was 
learning,  during  my  three  weeks'  stay 
in  London,  something  of  his  unvarying 
cordiality  to  strangers  (especially 
Americans)  interested  in  his  work;  his 
ability  to  make  one  forget  at  once  that 
he  is  not  an  old  friend;  and  his  unusual 
thoughtfulness  in  keeping  one  in  touch 
with  his  operative  work  at  the  cost 
of  a  considerable  of  his  valuable  time; 
and  yet,  without  a  suggestion  of  con- 
ferring an  unusual  favor. 

To  say  that  Mr.  Robson  has  added 
more  than  any  other  one  man  to  the 
pathology  and  done  more  to  simplify 
the  operative  technic  of  the  billiary 
tracts,  that  he  has  been  largely  instru- 
mental in  demonstrating  the  value  of 
gastro-enterostomy  for  gastric  and 
duodenal  ulcer,  as  well  as  obstructive 
conditions,  of  any  sort,  at  the  pylorus, 
that  he  has  probably  cleared  up  the 
pathology  and  diagnosis  of  chronic 
pancreatitis  and  that  his  declacified 
bone-bobbin  is  a  device  which  ranks 
with  the  Murphy  button  for  intestinal 
anastamosis,  is  to  mention  but  a  few 
of  his  contributions  to  the  sum  of  our 
surgical  knowledge. 

His  operative  technic  is  extremely 
simple  and  effective,  combining  all  the 
essential  and  discarding  all  the  useless 
features  of  asepsis,  and  his  uniformly 
good  results  must  be  seen  to  be  fully 
appreciated.  Aside  from  the  position 
of  "Emeritus  Surgeon"  at  the  "Leeds 
General  Infirmary,"  where  he  still 
spends  one  day  each  week,  he  holds, 
and  desires  to  hold,  no  hospital  ap- 
pointment, his  time  being  occupied  in 
private  operations,  which  he  performs 
almost  entirely  in  so-called  "Nursing 
Homes,"  a  purely  English  institution, 
where  he  demonstrates  that  just  as 
good,  if  not  better  results  can  be  ob- 
tained by  operating    in  the  patient's 
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bedroom  as  in  the  most  elaborate 
modern  operating  theater. 

in  view  of  the  growing  attention 
paid  to  pancreatic  lesions,  we  will 
await  with  much  interest  Mr.  Robson*a 
final  conclusions  as  to  the  diagnostic 
value  of  what  he  terms  "pancreatic 
crystals,"  the  existence  of  which  in  the 
urine  he  has  been  inclined  to  consider 
diagnostic  of  interstitial  pancreatitis. 

Presence  of  these  crystals  is  proved 
by  treating  the  suspected  urine  with 
some  reducing  agent,  such  as  sulphate 
of  copper,  and  then  subjecting  it  to 
the  "phenyl-hydrazin  test''  when  they 
are  thrown  down  and  are  visible,  mi- 
croscopically, as  ray-shaped  accumula- 
tions of  yellowish  needles. 

In  reply  to  a  request  for  further  de- 
tails and  conclusions,  Mr.  Robson 
wrote  me  that  he  and  his  chemist,  Mr. 
Cammidge,  have  been  at  work  on  this 
matter  for  a  long  time,  but  have  wished 
to  avoid  publishing  results  premature- 
ly, though  they  now  expect  to  give 
their  conclusions  to  the  profession  early 
next  year. 

Having  already  consumed  so  much 
time,  I  must  forego  the  pleasure  of  giv- 
ing, with  any  approacli  to  detail,  my 
impressions  of  the  surgeons  and  sur- 
gery I  saw  in  this  country  upon  my 
return.  I  must  be  content,  for  the  pres- 
ent, to  say  that  "Johns  Hopkins"  evi- 
dently can  boast  of  some  of  the  ablest 
operators  in  the  world,  and  offers  meth- 
ods of  instruction  perhaps  superior  to 
any  other  medical  school  in  America, 


while  equal  to  any  in  Europe.  In  fact,  I 
think  that  institution  is  modeled  more 
nearly  upon  the  best  features  of  Euro- 
pean Universities  than  any  other 
American  school. 

Further,  that  in  Chicago,  there  is  a 
group  of  surgeons  who  are  not  only 
doing  as  good  operative  work  as  can 
be  seen  anywhere,  but  are  also  fully 
abreast,  if  not  in  advance  of  the  pro- 
fession elsewhere,  in  their  contribu- 
tions to  surgical  progress. 

And  finally  the  fact  of  two  compara- 
tively young  men  in  the  small  town 
of  Rochester,  out  on  the  prairies  of 
Southern  Minnesota,  operating  with 
remarkable  success  an  average  of  a 
dozen  cases  daily,  selected  from  about 
ioo  patients  seen  every  24  hours  bv 
their  private  staff  of  twelve  specially 
qualified  physicians,  and  drawn  not 
only  from  all  parts  of  the  great  North- 
west, but,  to  some  extent,  from  all 
over  the  country  (the  secret  of  their 
success  being  accurate  diagnosis,  in- 
dustry and  the  courage  of  their  convic- 
tions), should  be  great  encouragement 
for  all  of  us.  One  cannot  witness  the 
Mayos'  modest,  yet  successful  methods, 
nor  enjoy  the  effective  clinical  teach- 
ings and  brilliant  operative  work  of 
Senn,  Murphy,  Ferguson,  Webster  and 
Ochsner  without  realizing  that  he  has 
sat  at  the  feet  of  masters  in  our  pro- 
fession and  received  genuine  inspira- 
tion. 

604  Bergen  avenue. 


Richard  Guenther,  United  States  Con- 
sul-General  at  Frankfort,  referring  to 
the  "Radium  Industry,"  already  de- 
veloped in  Germany  and  France,  says  : 
"Notwithstanding  the  difficulty  in  its 
production,  a  radium  industry  has  al- 
ready developed  in  Germany  and 
France,  and  although  1  gram  is  sold  at 
a  little  less  than  $2,000,  the  manufac- 
turers are  said  to  have  orders  for  sev- 
eral hundred  grams.  The  demand  for 
medical  purposes  exceeds  the  supply. 
Radium  possesses  all  the  important 
qualities  of  the  Rontgen  rays,  in  addi- 


tion to  the  invaluable  property  of  being 
ready  for  use  at  any  time  and  furnish- 
ing its  rays  without  the  employment  of 
apparatus.  It  has  been  demonstrated 
that  a  small  glass  tube,  not  larger  than 
a  goose  quill,  containing  a  little  more 
than  a  thousandth  part  of  a  gram,  is 
as  effective  as  an  expensive  and  com- 
plicated electric  apparatus  for  the  treat- 
ment of  cancer — surpassing  the  best 
effects  of  the  Rontgen  rays.  The  ease 
with  which  radium  can  be  administered 
locally,  as,  for  instance,  in  the  nose  atH 
throat,  is  an  invaluable  advantage." 
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TREATMENT  OF  MALIGNANT  DISEASES  WITH  LIQUID  AIR  AND  X-RAY 


By  A.  CAMPBELL  WHITE,  M.D.,  of  New  York. 


Clinical  experience,  a  careful  search 
through  all  medical  literature,  with  a 
careful  analysis  of  cases  reported,  fail  to 
reveal  much  progress  during  the  past  few 
years  in  our  knowledge  of  the  etiology 
and  treatment  of  malignant  growths;  and 
this  is  true  notwithstanding  the  fact  that 
the  death  rate  from  carcinoma  and  al- 
lied growths  has  undoubtedly  been  in- 
creasing to  an  alarming  extent  during 
recent  years,  and  notwithstanding  the 
fact  that  the  widest  public,  scientific  and 
medical  attention  has  been  attracted  and 
devoted  to  this  subject  during  the  past 
fifteen  years. 

That  a  bacillus,  Plasmodium  or  any 
pathognomonic  cause  of  the  disease  has 
been  satisfactorily  demonstrated  cannot 
be  accepted,  nor  can  we  see  that  there  is 
any  proof  or  any  good  reason  yet  demon- 
strated for  saying  that  these  malignant 
growths  are  of  germicidal  origin.  We 
have  much  evidence  which  goes  to  show 
they  are  not  communicable,  and  very  lit- 
tle evidence  to  show  that  heredity  en- 
ters into  their  etiology. 

It  can  safely  be  said  that  laboratory 
and  hospital  work  has  given  us  as  yet  no 
more  reasonable  or  plausible  theory  of 
the  cause  of  malignant  growths  than  that 
advanced  by  Remak,  which  is  the  theory 
that  "all  these  tumors  originate  from  a 
matrix  of  embryonic  cells  of  congenital 
or  post-natal  origin,  and  that  such  mat- 
rix of  embryonic  epithelial  cells  is  the 
essen-tial  cause  of  carcinoma,"  although 
it  might  be  added  that  if  an  injury  of 
some  kind  is  not  a  strong  etiological  fac- 
tor, a  history  of  an  injury  is  almost  uni- 
versally to  be  obtained,  this  injury  prob- 
ably starting  embryonic  cells  into  rapid 
cellular  activity. 

As  to  the  successful  treatment  of  these 
lesions,  until  very  recently  little  more 
could  be  said  of  encouragement  than  can 
be  said  of  their  etiology.  Until  we  de- 
termine the  bacterial  character  of  their 
origin,  isolate  and  cultivate  the  germ,  or 


whatever  the  direct  cause  may  be,  we 
have  no  hope  of  finding  a  specific  treat- 
ment in  the  form  of  an  antitoxin  or  ger- 
micide. The  caustic  treatment  in  the 
form  of  injections,  pastes  and  all  other 
kinds  of  mixtures  rarely  prove  of  any 
service,  and  usually  only  deceive  and  ren- 
der more  uncomfortable  the  existence  of 
a  patient.  Thev  have  been  discarded  by 
almost  all  except  Charlatans. 

The  Toxine  injection  treatment,  so 
thoroughly  investigated  and  written  of 
by  Coley,  of  New  York,  has  hardly 
proved  of  as  much  service  as  we  first 
were  led  to  believe.  Its  use  seems  to  be 
limited  to  sarcomas,  and  of  sarcomas 
only  certain  varieties,  and  of  these  varie- 
ties only  the  worst  cases. 

In  cases  so  s'tuated  or  of  such  a  char- 
acter as  to  threaten  life,  it  would  be  un- 
just to  claim  with  our  present  state  of 
knowledge  that  any  one  treatment  is  su- 
perior in  all  cases  of  malignant  tumors  to 
surgical  treatment  opportunely  and 
properly  performed.  There  is  a  class  of 
cases,  however,  where  life  is  not  in  any 
particular  danger  or  longevity  threat- 
ened, where  surgical  interference  at  any 
time  is  undesirable  and  in  many  instances 
decidedly  contraindicated  from  cosmetic 
and  other  reasons.  There  is  a  large  class 
of  cases  where  it  is  absolutely  impossible 
to  prevail  upon  the  patient  to  submit  to 
operation,  even  though  there  is  every 
prospect  of  success  in  the  operation. 
There  is  a  large  class  in  which  no  opera- 
tion can  be  performed,  because  of  the  ex- 
tent of  the  lesion,  or  on  account  of 
metastatic  deposits.  Then  we  have  that 
larger  and  most  unfortunate  class  who 
have  submitted  to  the  knife  one  or  more 
times,  suffering  from  growths  of  even 
more  malignancy  than  previous  to  opera- 
tion, to  whom  surgery  offers  no  further 
hope. 

These  four  classes  of  sufferers  just 
mentioned  represent  undoubtedly  the 
larger  part  of  that  vast  army  of  thou- 
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sands,  constantly  increasing  in  numbers, 
who  are  being  driven  in  suffering,  tor- 
ture and  disgust  to  their  deaths  by  their 
common  enemy,  cancer.  It  is  these  cases 
we  are  asked  most  frequently  to  help. 
We  cannot  resort  to  surgery.  It  is 
wicked  to  qive  them  false  hope  and 
encouragement.  Practically  about  all 
we  have  been  able  to  do  in  the  past 
has  been  to  make  life  while  they  last- 
ed as  pleasant  as  possible,  and  to  some 
extent  possibly  prolong  their  sufferings. 
With  such  a  history  behind  us,  with  so 
little  hope  for  an  antitoxin,  if  there  is 
to  be  one,  it  is  not  surprising  that  every 
announcement  of  a  "new  cure"  is  looked 
upon  with  such  importance.  Realizing 
that  these  "cures"  have  all  proved  to  be 
successful,  the  conservative  physician 
cannot  but  hesitate  and  almost  refuse 
to  believe  in  any  new  treatment,  and 
the  physician  cannot  but  deplore  the 
terrible  disappointment  he  has  been 
obliged  to  witness  in  these  unfortunate 
patients  when  they  have  learned  that 
all  their  hope  for  life  has  vanished. 

Four  years  ago,  with  a  full  apprecia- 
tion of  this  situation,  the  author,  when 
writing  on  the  subject  of  Liquid  Air  in 
Medicine  and  Surgery,  only  barely 
mentioned  the  subject  of  cancer,  and 
did  so  in  the  following  language  : 

"As  to  the  treatment  of  carcinoma 
with  liquid  air,  I  cannot  express  any 
positive  opinion,  on  account  of  lack 
of  experience.  I  have  several  cases  un- 
der treatment  now,  and  although  it  is 
but  a  short  time  now  since  treatment 
was  begun,  I  am.  quite  hopeful  as  to 
the  ultimate  result.  Several  cases  of 
epithelioma  have  been  treated  with 
liquid  air  during  the  past  year  by  differ- 
ent physicians  in  and  about  New  York. 
The  result  has  been  glowing  accounts 
of  the  positive  cures  which  have  fol- 
lowed its  use  in  this  class  of  cases.  I 
regret  to  say  that  I  am  unable  to  con- 
firm or  deny  these  claims,  excepting 
in  one  instance  in  which  I  have  strong 
tvidence  that  an  epithelioma*  of  the 
nose  has,  to  all  appearances,  been 
cured.  Of  course,  too  short  a  time  has 
elapsed  to  exclude  any  recurrence  of 
the  disease,  but,  even  though  the  tu- 
mor should  reappear,  there  is  no  reason 
to  believe  it  would  not  respond  to  the 


treatment  as  readily  as  in  the  first  in- 
stance." 

Our  first  experiments  were  made  at 
the  Roosevelt  Hospital  and  the  Vander- 
bilt  Clinic.  The  results  obtained  in  the 
removal  of  nevi  and  other  benign  skin 
tumors,  in  the  treatment  of  ulcerations 
of  the  skin  and  carbuncles,  and  particu- 
larly in  the  results  obtained  in  the 
treatment  of  lupus,  far  excelled  our  ex- 
pectations; and  although  at  the  time 
this  article  appeared,  we  had  under  ob- 
servation a  well  marked  case  of  epi- 
thelioma, which  had  entirely  cleared  up, 
leaving  almost  no  scar,  we  made  no 
claim  that  liquid  air  was  a  cure  for  can- 
cer further  than  the  suggestion  made  as 
quoted. 

Notwithstanding  the  conservatism  of 
these  statements  one  poor  man  came  to 
this  country  for  treatment  for  a  non- 
operable  sarcoma  of  the  maxillary 
hones,  superior  and  inferior.  I  men- 
tion this  to  illustrate  how  cautious  we 
should  ail  be  in  accepting  or  suggest- 
ing any  new  treatment  for  incurable 
diseases  of  such  prevalence  as  cancer. 
Nevertheless,  since  the  publication  of 
this  paper  referred  to,  although  most 
patients  were  rot  encouraged  to  take 
the  treatment  of  liquid  air,  many  have 
taken  the  treatment,  only  a  few  of 
which  could  have  been  operated  upon 
with  any  assurance  of  success.  It  was 
first  carefully  impressed  upon  every  pa- 
tient that  the  chances  of  complete  re- 
covery were  doubtful  and  at  best  the 
treatment  was  experimental. 

Some  fifty  or  sixty  cases  of  various 
forms  of  malignant  diseases  of  the  skin 
and  glands  have  come  under  our  obser- 
vation and  treatment.  Many  have  been 
cured,  and  all  have  been  benefited. 

Before  drawing  any  conclusions  from 
the  results  of  the  treatment  of  these 
cases  and  in  order  to  assist  in  obtain- 
ing more  definite  conclusions,  it  is 
deemed  best  to  consider  the  results  ob- 
tained by  a  method  of  treatment  which 
is  now  attracting  universal  attention, 
and  which  gives  such  promise  of  success 
in  the  treatment  of  certain  forms  of  ma- 
lignant disease.  I  refer  to  the  use  of  the 
X-Ray,  or  Radiotherapy.  However  con- 
servative we  may  be,  however  skeptical 
of  any  treatment  for  cancer,  whatever 
may  be  our  experience,  we  cannot  over- 
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look  and  cannot  refuse  to  accept  as 
important  the  positive  claims  made  by 
such  eminent  authorities  as  Pusey.Him- 
mell-Kasson,  Schiff,  Neisser  Kummell, 
Williams,  Alber-Schomberg,  Finsen, 
Coley  and  Allen. 

In  studying  the  results  of  112  cases  of 
epithelioma,  reported  by  these  authori- 
ties, including  both  epithelioma  and 
scirrhus  varieties  of  carcinoma,  I  ob- 
tain the  following  deductions: 

All  the  cases  excepting  12  were  over 
40  years  of  age,  60  cases  were  over  50, 
leaving  62  cases  between  40  and  50 
years  of  age.  According  to  the  reports, 
little  if  any  other  method  of  treatment 
was  used  than  the  X-Ray.  Of  these  112 
cases  50  were  epithelioma,  62  scirrhus, 
58  cases  were  reported  cured,  34  cases 
reported  improved,  16  no  improvement, 
deaths  4.  In  six  cases  of  those  reported 
cured,  the  lesion  was  on  the  lip  and  two 
cases  on  the  tongue,  in  two  of  the  par- 
otid gland,  four  on  the  forehead,  16 
on  the  breast,  four  on  the  face  and 
22  nose  and  eye.  All  but  two  of  the 
breast  cases  were  recurrent  cases.  Of 
these  cases  which  improved  but  did  not 
recover,  two  were  on  the  lip,  twenty- 
two  on  the  breast,  two  on  the  shoulder, 
six  nose  and  eye.  Two  cases  of  mul- 
tiple carcinoma  of  the  trunk  were  also 
reported  cured.  In  fourteen  reported 
as  not  improved,  the  lesion  was  in  the 
breast  and  two  on  the  ear.  The  deaths 
reported  were  breast  cases.  The  fact 
that  16  scirrhus  carcinoma  of  the  breast 
fully  recovered  and  all  but  two  were  re- 
current, seems  remarkable,  and  it  is 
surprising  that  the  percentage  of  re- 
coveries should  be  so  high,  even  in 
epithelioma.  Such  reports  encourage 
one  to  believe  that  even  better  re- 
sults will  be  obtained  in  the  future  with 
this  method  of  treatment  when  we  be- 
come more  familiar  with  the  use  of  the 
X-Ray,  and  understand  more  fully  its 
power. 

In  the  treatment  of  sarcoma  the  re- 
sults reported  are  hardly  as  encourag- 
ing, although  many  cases  have  been 
helped  and  some  are  authoritatively  re- 
ported as  having  been  cured. 

In  the  article  previously  referred  to, 
I  promised  to  report  later  the  results 
of  our  treatment  with  liquid  air  in 
malignant  diseases,  and  it  is   for  the 


purpose  of  reporting  these  cases  that 
I  am  presenting  the  subject  at  this 
time,  and  in  as  condensed  and  concise 
a  form  as  possible. 

Case  I. — Female;  age  60.  This  wom- 
an had  an  epithelioma  at  the  outer  can- 
thus  of  the  eye  extending  down  on  the 
side  of  the  face.  It  was  about  two 
inches  in  circumference.  Treatment  was 
begun  in  May,  1899.  This  was  the  first 
case  of  epithelioma  treated  with  liquid 
air,  and  after  two  months'  treatment 
(averaging  two  applications  a  week), 
the  growth  entirely  disappeared.  She 
had  two  attacks  of  facial  erysipelas  in 
the  following  two  years  without  the 
new  tissues  breaking  down.  A  little 
over  a  year  ago  there  was  slight  evi- 
dence of  return,  and  two  applications  of 
liquid  air  were  made  and  the  new 
growth  again  entirely  disappeared. 
There  is  no  return  as  yet. 

Case  II. — Male;  age  70.  He  had  a 
large,  round,  ulcerating  and  inflamed 
epithelioma  just  behind  the  left  eye, 
which  was  extremely  painful  and  with 
occasional  hemorrhages.  The  hemor- 
rhages ceased  and  the  patient  was 
greatly  relieved  of  pain,  with  but  only 
slight  indications  of.  healing  after  six 
weeks'  treatment.  The  patient  return- 
ed home  and  we  have  not  heard  from 
him  since. 

Case  III. — Female;  age  32.  This 
woman  had  a  small  epithelioma  on  the 
side  of  her  nose.  She  was  advised  to 
be  operated  upon  at  the  New  York  and 
the  Gouveneur  Hospitals,  but  refused. 
She  had  three  applications  of  liquid  air, 
when  there  was  a  complete  disappear- 
ance of  the  ulcer.  It  is  now  three  and  a 
half  years  since  treatment  was  given 
and  there  has  been  no  reappearance. 

Case  IV. — Male;  age  56.  This  man 
had  an  epithelioma  on  the  side  of  his 
nose  extending  on  to  his  face  and  in- 
volving the  lower  lid  of  his  left  eye  and 
conjunctiva  over  the  eye  to  some  ex- 
tent. The  patient  was  under  treatment 
for  ten  weeks,  at  the  end  of  which  time 
the  tumor  had  entirely  disappeared  with 
the  exception  of  a  slight  involvement 
of  the  lower  lid  and  conjunctiva.  The 
patient  became  tired  of  treatment  and 
returned  home.  We  do  not  know  of 
the  later  results. 
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Case  V. — Male;  age  62.  This  man 
had  an  epithelioma  the  size  of  a  five- 
cent  piece.  The  applications  were  made 
first,  daily,  then  weekly.  So  far  as  is 
known  the  recovery  has  been  complete. 

Case  VI. — Male;  age  59.  This  man 
had  an  epithelioma  on  the  tongue 
about  midway  between  the  tip  and  root. 
He  was  treated  for  eight  weeks  with 
excellent  results.  This  patient  died 
about  three  months  later  with  an  at- 
tack of  pneumonia,  at  which  time  the 
ulceration  had  healed,  but  the  tongue 
was  still  swollen.  The  swelling  of  the 
submaxillary  gland  which  was  present 
at  first  had  entirely  disappeared. 

Case  VII. — Male;  age  66.  This  man 
had  an  epithelioma  on  the  tongue  in- 
volving nearly  the  entire  side,  accom- 
panied by  glandular  involvement.  Im- 
provement in  both  local  and  glandular 
conditions,  and  ability  to  speak  and  eat 
was  very  marked  from  the  beginning. 
The  treatment  had  to  be  discontinued 
on  account  of  an  accident  to  the  pa- 
tient which  confined  him  to  his  bed  un- 
til death. 

Case  VIII. — Male;  age  68.  This  man 
had  a  very  small  epithelioma  on  his 
nose  of  a  few  months'  duration  and  an- 
other on  his  neck  just  below  his  ear. 
In  four  treatments  his  nose  was  entire- 
ly cured  and  after  two  months'  treat- 
men  his  neck  was  entirely  healed.  There 
has  been  no  recurrence  known  in  this 
case. 

Case  IX. — Male;  age  84.  This  man 
was  very  feeble,  had  carcinoma  of  sev- 
eral years'  standing,  involving  the  en- 
tire right  side  of  his  face,  including  the 
ear,  which  was  almost  completely  gone, 
and  extending  over  the  entire  temporal 
region.  The  auditory  canal  was  closed. 
His  pain  and  sufferings  were  intense; 
the  odor  was  very  bad,  and  hemor- 
rhages were  frequent  and  severe.  His 
was  one  of  the earliestcases treated,  and 
there  were  no  promises  of  help  given, 
but  the  patient  insisted  on  having  the 
liquid  air  used.  After  four  treatments 
at  his  home  (he  was  unable  at  first  to 
come  to  the  office),  the  improvement 
was  surprising  in  four  respects :  pain, 
hemorrhages,  odor  and  general  condi- 
tion. The  hemorrhages  ceased  and 
never  returned  again,  the  odor  almost 
completely  disappeared  and  the  severe 


pain  now  lasted  only  about  twenty 
minutes  after  each  application,  and  he 
had  practical  freedom  from  pain  last- 
ing some  three  to  four  days.  After  the 
fourth  treatment  he  was  able  to  come 
to  the  office,  the  improvement  in 
his  general  appearance  being  probably 
due  to  the  disappearance  of  the  odor, 
the  cessation  of  the  hemorrhages, 
and  the  lessening  of  the  pain.  There 
was  for  a  time  an  appearance  of 
healing,  there  being  inshoots  of  healthy 
skin.  After  ten  months  of  treatment 
the  old  man  died  from  a  succession  of 
hemorrhages  from  the  rectum.  I  could 
not  say  that  at  the  time  of  his  death 
the  ulceration  covered  less  area  than 
when  he  first  came  to  me,  but  can  say 
there  was  decidedly  less  cancerous  tis- 
sue, and  that  it  was  a  much  more 
healthy  ulcer.  The  man  was  really  too 
feeble  to  stand  the  treatment,  and  the 
hemorrhage  probably  came  from  a 
ritfestastatic  deposit  resulting  in  a  carci- 
noma of  rectum  or  bowel.  This  case, 
although  terminating  fatally,  proved  to 
me  more  than  any  other  up  to  that  time 
the  value  of  liquid  air,  as  I  had  feared 
to  use  it,  thinking  it  might  even  cause 
hemorrhage.  I  wish  now  that  I  might 
have  combined  with  the  liquid  air  treat- 
ment the  use  of  the  X-Ray,  for  I  be- 
lieve the  two  treatments  in  this  case 
would  have  been  of  particular  service. 

Case  X. — Female;  age  54  years.  This 
woman  had  a  very  large  scirrhus  can- 
cer of  the  left  breast.  The  tumor  was 
hard,  ulcerating  slightly,  but  having  se- 
vere hemorrhages  and  pain.  This  wom- 
an was  quite  strong  and  healthy.  Four 
consulting  surgeons  had  refused  to  op- 
erate. The  tumor  was  too  firmly  at- 
tached to  deeper  structures,  and  was  so 
large  and  vascular  as  to  be  considered 
dangerous.  At  the  time  of  the  exami- 
nation there  was  no  axillary  enlarge- 
ment. The  odor  was  very  pronouncd. 
She  was  advised  she  could  live  from 
four  to  six  months.  This  patient  was 
under  liquid  air  treatment  for  fourteen 
months,  at  the  end  of  which  time  the 
condition  was  changed  from  a  tumor  to 
to  a  deep  ulcerating  surface.  There  had 
never  been  a  hemorrhage  from  the 
time  of  the  fourth  treatment.  The  odor 
had  entirely  disappeared.  The  pain  af- 
ter each  treatment  was  severe  from  four 
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to  twenty  minutes  after  the  treatment, 
when  it  always  subsided,  and  she  in- 
variably went  to  sleep,  sleeping  quietly 
for  hours.  The  treatment  was  some- 
times daily  and  usually  four  per  week. 
At  this  time  liquid  air  applications  were 
stopped,  and  for  eight  months  the  ul- 
ceration was  treated  with  moist,  sooth- 
ing antiseptic  applications.  In  spite  of 
the  antisentic  applications,  sepsis  oc- 
curred on  several  occasions,  causing 
acute  adenitis  under  the  arm  and  in 
other  locations  surrounding  the  ulcer, 
which  required  immediate  incision,  al- 
ways followed  by  a  cessation  of  the 
symptoms.  Later  the  case  was  seen 
by  Dr.  Charles  W.  Allen,  and  we  agreed 
upon  using  the  X-Ray,  as  there  was  evi- 
dence of  recurring  growth,  and  it  was 
impossible  to  obtain  liquid  air.  X-Ray 
treatment  was  used  for  nearly  a  year; 
at  times  daily.  During  all  this  time  the 
patient's  strength  was  failing  and  quite 
rapidly  during  the  last  year.  The  X- 
Ray  seemed  quite  depressing  and  only 
toward  the  last  did  it  have  much  effect 
upon  the  growth.  She  had  at  an  interval 
of  about  a  year  two  severe  attacks  of 
"creeping"  erysipelas,  in  the  latter  one 
of  which  she  died,  nearly  three  years 
after  coming  under  my  observation.  I 
know  I  would  have  obtained  a  better 
result  at  the  start,  had  I  not  feared 
hemorrhages  from  the  large  blood  ves- 
sels. 

Case  XI. — Male;  age  47.  This  case 
was  a  healthy,  able-bodied  man.  He 
had  an  epithelioma  about  the  size  of  a 
half-dollar  at  the  outer  canthus  of  his 
right  eye.  He  had  had  caustic  treat- 
ment and  refused  operation,  although 
indicated.  He  received  two  treatments 
two  days  in  succession,  as  he  was 
obliged  to  leave  the  city.  Both  treat- 
ments were  quite  severe  and  a  few 
days  later  I  received  a  letter  from  him 
censuring  me  for  giving  him  such  se- 
vere treatment,  as  his  face  was  much 
swollen.  I  did  not  see  him  again  for 
two  years,  when  he  came  to  see  me, 
saying  he  feared  there  was  going  to  be 
a  return  of  his  former  trouble,  as  there 
was  a  little  black  spot  appearing  in  the 
same  location.  This  was  touched  with 
liquid  air  again,  and  I  learned  from 
him  that  it  had  entirely  disappeared, 
but  have  not  seen  him  now  in  about  a 


year.  After  original  inflammation  of 
the  face  had  disappeared  the  ulcer  heal- 
ed up  entirely  within  a  few  weeks,  leav- 
ing no  scar  whatever. 

Case  XII.— Male;  age  54.  This  man 
had  an  epithelioma  on  the  tongue 
which  was  quite  extensive.  He  re- 
ceived three  weeks'  treatment,  and  as 
his  tongue  became  quite  swollen,  the 
treatment  had  to  be  suspended.  He  was 
allowed  to  go  home  over  the  holidays 
and  be  treated  by  his  family  physician. 
He  promised  to  return  and  resume 
treatment  in  three  weeks.  This  he  fail- 
ed to  do,  but  three  months  later  his 
physician  wrote  me;  his  tongue  had 
continued  to  improve  while  away,  and 
the  ulceration  at  the  time  was  very 
small.  I  have  been  unable  to  get  fur- 
ther history  of  the  case. 

Cases  XIII  and  XIV. — Sisters;  about 
50.  The  elder  had  a  large  epithelioma 
extending  over  the  entire  right  side  of 
her  nose  out  into  the  center  of  her 
right  cheek  from  the  upper  lip  to  and 
including  the  lower  lid  of  right  eye. 
The  younger  of  the  two  had  an  epitheli- 
oma extending  over  the  end  of  her  nose 
and  down  on  one  side,  not  larger  than 
a  quarter  of  a  dollar.  This  latter  healed 
after  a  month's  treatment  and  was  al- 
lowed to  go  to  her  home  in  the  far 
West.  The  elder  sister  took  treatment 
somewhat  irregularly,  on  account  of 
the  supply  of  liquid  air  being  insuffici- 
ent, for  about  ten  weeks  and  became 
homesick  and  discouraged  although  the 
treatment  had  been  steadily  and  really 
remarkably  successful.  She  promised 
to  return  if  it  should  become  worse. 
Her  family  physician  kept  me  inform- 
ed that  it  was  steadily  improving  on 
simple  dressings  and  some  six  months 
later  her  daughter  wrote  me  that  there 
was  only  one  little  spot  on  her  nose 
now  effected  by  the  growth.  There 
has  been  no  return  in  the  other  case. 

In  addition  to  the  above  cases  there 
were  ten  cases  treated  for  recurring 
scirrhus  cancer  of  the  breast,  all  with 
extensive  glandular  involvement,  and 
accompanied  by  pain  and  hemorrhages. 
In  all  cases  the  hemorrhages  ceased 
permanently  after,  at  the  most,  three 
applications.  The  liquid  air  had  the 
same  effect  upon  the  pain  and  odor 
as  in  cases  IX  and  X.    None  of  these 
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cases  recovered  while  under  observa- 
tion. There  were  six  cases  treated  ex- 
actly like  case  III,  excepting  in  age 
and  sex  (all  over  40  and  4  females  and 
2  males).  All  recovered.  No  case  re- 
ceived over  six  treatments.  No  re- 
port of  any  return. 

There  were  three  cases  exactly  like 
case  IV,  two  of  which  were  entirely 
cured,  and  yet  no  recurrence;  the  epi- 
thelioma in  the  other  case  had  almost 
entirely  disappeared  when  the  patient 
was  obliged  to  leave  the  city. 

There  were  a  number  of  other  cases 
treated  which  were  of  no  clinical  value, 
the  treatments  being  irregular,  they 
were  not  worthy  of  consideration. 

The  results  obtained  in  the  treatment 
of  these  thirty-three  cases,  of  which 
histories  of  fourteen  are  given  in  de- 
tail, also  the  excellent  results  obtained 
in  its  application  to  more  benign  con- 
ditions, certainly  justified  us  in  con- 
tinuing our  work  with  liquid  air,  but 
there  became  such  a  commercial  con- 
dition connected  with  the  production 
of  the  liquid  air  and  the  supply  became 
so  irregular  that  it  was  deemed  ad- 
visable not  to  encourage  its  use  until 
some  assurance  of  its  regular  produc- 
tion could  be  obtained.  The  latter  has 
now  been  accomplished  by  the  erection 
of  a  laboratory  for  the  exclusive  use 
of  physicians,  and  the  work  at  Vander- 
bilt  Clinic,  General  Memorial,  French 
and  Post-Graduate  Hospitals  has  again 
been  resumed. 

None  of  the  cases  reported,  with  two 
exceptions,  have  been  treated  in  the 
last  twenty  months,  and  the  reports 
have  been  delayed  for  the  reason  just 
stated  above,  and  as  stated  before,  be- 
cause the  author  did  not  desire  to  give 


any  false  encouragement  to  these  un- 
fortunate sufferers. 

Aside  from  the  cases  cured  by  the 
application  of  liquid  air,  I  consider  the 
fact  that  even  in  the  largest  of  the 
scirrhus  cancers  no  hemorrhages  oc- 
curred at  any  time  after  a  thorough 
application  the  most  remarkable  re- 
sult. I  believe  this  latter  result  is  due 
to  an  obliterating  endarteritis  and  de- 
struction of  the  nerve  supply,  thus 
shutting  off  deeper  than  the  liquid  air 
itself  penetrates,  the  nerve  and  blood 
supply  of  the  tumor.  This  is  borne 
out  by  the  continual  improvement  in 
cases  after  treatment  had  ceased.  I 
believe  also  the  effect  of  the  X-Ray  is 
a  similar  one,  but  not  to  so  marked 
a  degree.  The  complete  disappearance 
of  the  odor  in  all  cases  is  certainly  a 
desirable  result  to  have  obtained,  this 
probably  being  largely  due  to  the  ex- 
cess of  oxygen,  for  the  liquid  as  ap- 
plied to  these  cases  is  usually  liquid 
oxygen,  the  nitrogen  having  boiled 
away. 

As  stated  before,  the  purpose  of  this 
paper  is  to  make  a  clinical  report  of 
cases  treated  with  liquid  air,  but  it  has 
also  been  the  author's  purpose  to  re- 
view as  briefly  as  possible  the  work 
done  with  the  X-Ray  in  the  same  class 
of  cases;  and  having  done  so,  to  sug- 
gest the  combined  use  of  the  two  reme- 
dial measures  of  saving  the  lives  and 
sufferings  of  these  unfortunate  beings. 
The  author  also  suggests  the  coined 
word,  "Radasrotherapy,"  the  Light  and 
Air  treatment,  as  a  good  name  for  the 
combination  of  these  two  therapeutic 
measures. 

537  Fifth  avenue. 
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INTESTINAL  OBSTRUCTION  FROM  MECKEL'S  DIVERTICULUM.* 


By  STUART  McGUIRE,  M.D. 
Surgeon  in  Charge  St.  Luke's  Hospital,  of  Richmond,  Va. 


Whether  admitted  or  not,  there  is 
undoubtedly  a  general  belief  among 
surgeons  that  cases  occur  in  groups, 
and,  I  confess,  the  superstition  has  been 
brought  home  to  me  by  three  cases  of 
intestinal  obstruction,  due  to  Meckel's 
diverticulum,  that  have  recently  oc- 
cured  in  my  practice.  The  symptoms, 
pathologic  conditions  and  final  results 
were  so  similar  in  all,  that  it  is  that  it 
is  unnecessary  to  give  a  separate  his- 
tory of  each.  All  were  men  between 
twenty  and  thirty  years  of  age;  all  were 
taken  with  sudden  abdominal  pain,  fol- 
lowed by  obstruction,  distention  and 
peritonitis;  all  were  brought  to  the  hos- 
pital practically  moribund  from  sepsis; 
all  were  diagnosticated  as  fulminating 
appendicitis;  all  were  operated  upon, 
and  all  died. 

In  each  case,  when  the  abdomen  was 
opened,  there  was  the  escape  of  a  quart 
or  more  of  bloody  serum;  in  each  the 
bowels  were  inflamed  and  distended 
with  gas,  and  in  each  a  gangrenous  di- 
verticulum was  found,  originating  from 
ileum,  extending  upward  and  inward  to 
be  attached  by  its  tip  to  the  mesen- 
tery, and  having  beneath  it  an  incar- 
cerated coil  of  small  intestine.  The 
specimen  I  exhibit  was  removed  from 
the  last  case.  It  is  seven  inches  in 
length,  one  inch  in  its  smallest  diameter 
and  is  expanded  at  its  tip  into  a  sac- 
culated cavity. 

The  rapidity  with  which  a  strangu- 
lated diverticulum  kills,  and  the  neces- 
sity of  surgical  intervention  even  more 
prompt  than  in  appendicitis,  has  led  me 
to  study  the  available  literature  on  the 
subject  and  to  report  the  rather  unsat- 
isfactory result. 

In  the  early  fetal  development  the 
intestinal  canal  communicates  with  the 

*Paper  read  at  meeting  of  the  Rich- 
mond Academy  of  Medicine  and  Surgery, 
Jan.  12,  1904. 


vitelline  sac  by  means  of  the  vitelline 
or  omphalo-mesenteric  duct.  This 
duct  begins  at  the  lower  part  of  the 
ileum  and  passes  through  the  abdomi- 
nal wall  at  the  site  of  the  future  um- 
bilicus. It  usually  becomes  obliterat- 
ed at  the  end  of  the  sixth  week.  If  it 
does  not  undergo  atrophy  a  diverti- 
culum results  shaped  like  a  glove  fin- 
ger, with  its  base  opening  into  the 
bowel  and  its  tip  either  floating  free 
in  the  abdominal  cavity  or  attached  by 
a  fibrous  cord  to  the  umbilicus. 
Meckel's  diverticulum  varies  in  length 
from  one  to  ten  inches,  and  in  diameter 
from  a  scarcely  permeable  tube  to  a 
protrusion  the  caliber  of  the  small  in- 
testine. It  is  usually  cylindrical  in- 
shape,  but  may  be  sacculated  or  ex- 
panded into  cavities.  The  distal  ex- 
tremity may  be  smooth  and  tapering, 
or  it  may  be  rough  and  bulbous.  It 
is  usually  located  about  three  feet 
above  the  ileo  cecal  valve  on  the  con- 
vex side  of  the  intestine  opposite  the 
insertion  of  its  mesentery. 

If  free,  the  distal  end  may  become 
adherent  to  any  place  within  the  ab- 
dominal cavity  its  length  permits  it 
to  reach.  Its  most  frequent  point  of 
attachment  is  the  mesentery,  although 
a  case  is  reported  where  it  was  fasten- 
ed to  the  bladder. 

When  Meckel's  diverticulum  is  con- 
nected with  the  umbilicus  by  a  fibrous 
cord,  it  may  cause  intestinal  obstruc- 
tion by  a  loop  of  bowel  becoming 
twisted  around  it.  When  it  floats  free 
in  the  abdominal  cavity  it  may  cause 
obstruction  either  by  encircling  a 
bowel  and  becoming  mechanically  lock- 
ed by  its  club'-shaped  extremity,  or  by 
the  free  end  becoming  attached  to  a 
fixed  point  by  inflammatory  adhesions 
and  a  loop  of  intestines  being  caught 
beneath  it. 

Meckel's  diverticulum  is  said  to  exist 
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in  about  2  per  cent,  of  all  bodies  ex- 
amined. I  have  accidentally  observed 
its  presence  several  times  while  operat- 
ing forotherabdominal  troubles.  As  the 
victim  of  the  abnormality  usually  goes 
through  life  unconscious  of  its  exist- 
ence, and  as  only  a  small  per  cent, 
have  intestinal  obstruction,  the  num- 
ber of  cases  reported  is  not  large. 

The  symptoms  due  to  strangulation 
by  the  diverticulum  are  sudden  in  on- 
set. Pain  is  severe  and  persistent  and 
referred  chiefly  to  the  region  of  the 
umbilicus.  Vomiting  appears  early  and 
may  become  stercoraceous ;  tenesmus 
and  discharge  of  blood  from  the  rec- 


peritonitis,  while  valuable  in  appen- 
dicitis, would  prove  uniformly  fatal  in 
mechanical  obstruction.  The  abdomen 
should  be  opened  in  the  middle  line 
and  the  lower  right  quadrant  first  ex- 
amined. If  there  is  a  large  quantity  of 
bloody  serum  free  from  the  admixture 
of  pus  a  strangulated  diverticulum 
will  most  likely  be  found.  As  soon  as  it 
is  located  the  tip  should  be  separated 
from  the  tissue  to  which  it  has  become 
adherent  and  the  obstruction  relieved. 
The  patency  of  the  bowel  should  then 
be  demonstrated  and  its  walls  care- 
fully examined  to  see  if  they  are  dam- 
aged sufficiently  to  necessitate  resec- 


tum  are  absent;  constipation  is,  as  a 
rule,  absolute;  the  abdominal  wall  is 
not  rigid,  but  later  becomes  tense  from 
distension;  fever  and  the  attending 
symptoms  of  sepsis  begin  with  the  de- 
velopment of  peritonitis,  and  sometimes 
there  is  tenderness  or  a  perceptible 
swelling  near  the  umbilicus. 

All  writers  admit  that  it  is  im- 
possible to  make  a  positive  diagnosis 
in  a  case  of  intestinal  obstruction  due 
to  the  diverticulum,  or  to  differentiate 
it  from  intestinal  paresis  due  to  peri- 
tonitis of  appendicular  origin,  hence 
the  importance  of  early  operative  in- 
tervention in  doubtful  cases. 

Ochsner's   method    of   treatment  of 


tion.  Finally  the  diverticulum  should 
be  removed.  If  it  is  small  it  may  be 
tied  and  amputated  like  an  appendix, 
the  stump  being  buried  or  covered  with 
peritoneum.  If  it  is  large  it  would 
be  unsafe  to  trust  to  a  ligature  as  it 
might  cut  through  and  cause  death 
from  peritonitis  at  a  time  when  the  pa- 
tient was  regarded  as  out  of  dangci. 
If  the  size  of  the  diverticulum  ap- 
proaches that  of  the  ileum  from  which 
it  originates,  it  should  be  amputated, 
and  the  opening  closed  with  the  same 
care  and  by  the  same  methods  as  an  in- 
testinal wound  of  the  same  size  from 
other  causes. 

513  Grace  street,  East. 
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FEVER,  FOLIACEOUS  DESQUAMATION,  MORBILLIFORM  ERUPTION,  AND 
ALBUMINURIA  FROM  COPAIBA. 


By  J.  C.  McWALTER.  M.D.,  of  Dublin. 


When  a  patient  presents  himself  with 
a  copious  rebelloid  eruption,  a  temper- 
ature of  102°  F.,  some  congestion  of 
the  tonsils,  and  complains  of  being 
deadly  sick,  one  naturally  suspects 
scarlet  fever.  When,  further,  the  pa- 
tient is  uncertain  if  he  has  ever  had 
that  disease,  when  he  works  in  a  large 
butter  shop  and  lives  in  a  lodging- 
house,  and  when  his  urine  on  being  ex- 
amined is  found  to  contain  albumin, 
the  practitioner  who  decides  that  he  is 
not  dealing  with  a  case  of  febris  rubra 
jndertakes  a  grave  responsibility. 

In  the  present  instance,  however,  the 
whole  phenomena  were  apparently  due 
to  the  administration  of  copaiba  in  a 
case  of  acute  gonorrhea.  The  sufferer 
was  a  young  man,  aged  22  years,  who 
had  been  taking  20  minim  doses  of 
copaiba  while  his  affection  was  in  the 
inflammatory  stage.  Although  the  rash 
which  he  exhibited  was  not  unlike  a 
copious  copaiba  eruption,  the  tempera- 
ture of  1020,  which  had  only  abated  to 
1010  by  the  next  day  after  he  had 
ceased  to  take  the  medicine  and  re- 
mained in  bed,  the  general  feeling  of 
malaise,  the  throat  conditions,  and  the 
fact  that  after  three  days  a  desquama- 
tion so  considerable  set  in  that  foliace- 
ous  flakes  of  epithelium  were  shed  off 
and  regular  casts  of  his  fingers  could 


be  removed,  led  me  to  fear  that  I  had 
been  mistaken  in  attributing  the  erup- 
tion to  the  drug.  This  seemed  to  be 
tlie  more  likely  as  albumin  was  pres- 
ent in  the  urine  in  the  earlier  stage, 
though  it  quickly  passed  off.  Finally, 
I  sent  the  patient  to  the  fever  hospital, 
but  the  staff  concurred  in  the  view  that 
the  symptoms  were  due  to  the  copaiba, 
and  the  patient  got  all  right  after  four 
or  five  days,  though  the  desquamation 
continued  somewhat  longer.  Evidently 
the  disease  plus  the  drug  had  produced 
a  transient  acute  nephritis. 

It  is  complacently  laid  down  in  text- 
books that  when  one  has  doubts 
whether  a  febrile  eruption  be  scarlet 
fever  it  is  safer  to  treat  it  as  such.  But 
the  problem  is  nowadays  not  so  simple. 
If  a  case  is  declared  to  be  scarlet  fever 
and  a  working  man  is  sent  to  hospital 
and  loses  his  situation,  he  will  have  a 
legal  remedy  against  the  practitioner  if 
there  be  any  doubt  as  to  the  diagnosis. 
Should  he  work  in  a  dairy  or  a  butter 
shop  the  proprietors  will  have  some- 
thing to  say  if  they  are  wrongly  taint- 
ed with  the  suspicion  of  employing  a 
scarlatinous  servant;  and,  on  the  other 
hand,  if  the  man  really  has  an  infec- 
tious disease  in  such  a  situation,  the 
danger  is  appalling. 


P.  Begouin  reports  two  cases  of  a 
rather  unusual  form  of  abscess  of  the 
appendix,  in  which  the  walls  as  well  as 
the  contents  of  the  sac  are  black,  and 
infected — in  short,  completely  gangre- 
nous. This  gangrene  appears  to  be  sec- 
ondary, due  less  to  the  virulence  of 
microbes  than  to  the  organic  asthenia 
of  the  patient.  Both  of  these  patients 
were  over  sixty  years  of  age,  one  was 
a  sufferer  from  albuminuria,  and  had  had 
two  slight  attacks  of  apoplexy,  and  the 


other  was  extremely  delicate  and  feeble. 
In  the  beginning  the  appendicitis 
seemed  to  be  of  the  usual  type,  and 
even  of  a  benignant  nature.  Suddenly 
pain,  fever,  and  vomiting  disappeared, 
but  the  patients  instead  of  improving 
were  restless  and  nervous,  complained 
of  extreme  weakness,  and  then  passed 
into  stupor.  Surgical  treatment  is  of 
course  the  only  resource,  but  offers  little 
hope  of  success. 

—  J  our.  de  Med  de  Bord. 
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EDITORIAL. 


THE  JERSEY  CITY  BOARD  OF  HEALTH. 


The  question  of  reconstructing  the 
board  of  health  is  just  now  interesting 
the  medical  profession,  and  many 
among  the  laity  in  Jersey  City. 

The  existing  health  board  consists  of 
the  three  police  commissioners — a 
health  inspector  (layman),  appointed 
by  them,  and  two  physicians,  appointed 
yearly,  by  the  police  board,  from  the 
staff  of  city  physicians — making  a  body 
of  six  members,  two  only  being  neces- 
sarily physicians.  There  are  also  three 
assistant  health  inspectors,  all  physi- 
cians, and  some  other  adjuncts — as 
plumbing  inspector,  sanitary  police- 
man, etc.,  all  however,    appointed  by 


the  more  or  less  politically  partisan 
board. 

It  is  questionable  if  this  present 
board  of  health  is  legal,  inasmuch  as 
a  legislative  act  of  1895  provides  that 
all  cities  in  the  State  having  a  popula- 
tion of  more  than  100,000  shall  have  a 
health  board  consisting  of  not  less  than 
five  nor  more  than  ten  members,  four 
of  whom  shall  be  physicians,  to  be  ap- 
pointed by  the  common  council  or 
similar  body. 

Under  this  statute  Newark  has  what 
is  considered  an  efficient,  up-to-date 
health  department,  controlled  by  ten 
commissioners,   who  are   assisted  by 
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fourteen  district  inspectors,  all  physi- 
cians. 

Newark's  health  department,  how- 
ever, costs  her  about  $80,000  annually 
- — quite  an  item  in  the  municipal 
budget.  Jersey  City,  on  the  other 
hand,  is  at  no  direct  expense  for  her 
health  department,  it  being  practically 
self-supporting  on  moneys  derived 
from  fines,  fees,  etc.  The  public 
health,  however,  is  not  a  commodity  to 
be  sold  to  the  lowest  bidder. 

No  reasonable  difference  in  the  ex- 
pense should  weigh  against  securing 
all  the  protection  that  modern  sanita- 
tion and  the  services  of  a  sufficient 
number  of  competent  health  officials 
can  afford. 

Jersey  City  is  one  of  a  score  of  the 
greatest  American  cities.  It  is  prac- 
tically a  part  of  the  metropolis. 

Many  factors  point  to  an  unusual 
growth  in  population,  wealth,  beauty 
and  all  that  goes  to  make  a  great  city 


within  the  next  decade  or  two,  and 
nothing  will  better  promote  this  end 
than  efficient  safe-guarding  of  the  pub- 
lic health. 

The  health  department  of  a  great  city 
should  be  divorced  from  politics; 
health  officers,  whether  physicians  or 
laymen,  should  be  required  to  undergo 
a  rigid  examination  on  the  principles 
and  practice  of  modern  sanitation  and 
the  appropriation  for  this  department 
should  be  relatively  more  liberal  than 
for  any  other. 

An  attempt  is  now  being  made  to  se- 
cure legislation,  changing  the  Act  of 
1895  so  that  the  appointive  power  will 
rest  with  the  mayor,  and  presuming 
that  the  more  centralized  that  function 
the  less  likely  to  be  influenced  by  poli- 
tics. 

In  case,  however,  this  bill  does  not 
become  a  law,  Jersey  City  may  still  im- 
prove her  present  condition  by  taking 
advantage  of  the  statute  of  1895. 


NEW  JERSEY  BOARD  OF  MEDICAL  EXAMINERS. 


Dr.  E.  L.  B.  Godfrey,  of  Camden, 
has  recently  issued  the  annual  report 
of  the  State  Board  of  Medical  Exam- 
iners of  New  Jersey.  It  reviews  the 
history  of  the  present  medical  law  and 
gives  the  requirements  for  a  State 
license.  The  report  shows  that  last 
year  203  candidates  received  licenses. 
The  licentiates  of  1903  increase  the 
number  of  physicians  in  the  State  by 
about  7  per  cent.,  while  the  number 
licensed  since  the  examinations  com- 
menced in  1890  comprise  about  70  per 
cent,  of  the  physicians  of  the  State. 
The  proportion  of  medical  men  to  the 
population  is  1  to  600. 


Twenty-five  per  cent,  of  the  licen- 
ciates  hold  degrees  in  arts  or  sciences, 
and  the  candidates  represented  thirty- 
nine  medical  colleges. 

Concerning  the  endorsement  of 
licenses  issued  by  other  States,  Dr. 
Godfrey  says : 

Physicians  who  have  once  passed  a 
State  examination  feel  entitled  to  en- 
dorsement, in  lieu  of  an  examination, 
upon  moving  from  one  State  to  an- 
other. The  question,  however,  exhibits 
many  complications.  It  has  been  con- 
sidered in  the  Confederation  of  State 
Licensing  Boards  for  the  past  thirteen 
years  without  reaching  a  solution  sat- 
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isfactory  to  the  States  in  general.  The 
difficulties  rest  upon  th«  differences  in 
public  school  standards,  the  population, 
the  educational  requirements  and  the 
laws  governing  medical  licensure  in  the 
different  States. 

Various  expedients  have  been  tried 
to  overcome  those  difficulties.  In  a 
very  small  percentage  of  the  States  en- 
dorsement is  engrafted  in  the  statute 
with  provision  that  it  can  be  granted 
only  when  equal  rights  and  privileges 
are  given  in  return.  This  method  is  a 
failure  and  is  not  in  use  by  neighboring 
States.  It  involves  indorsing  all  grades 
of  licentiates  from  reciprocating  States, 
thus  placing  small  States  at  a  disadvan- 
tage with  the  larger  ones.  It  compels 
the  refusal  of  indorsement  of  States 
having  higher  requirements  which  can- 
not reciprocate  and  thus  stands  in  the 
way  of  progress.  Its  tenure  is  uncer- 
tain and  its  practice  confusing  because 
of  the  changes  constantly  being  made 
in  the  laws  of  different  States. 

An  agreement  between  State  examin- 
ing boards  to  indorse  each  others'  li- 
centiates has  been  tried  where  indorse- 
ment is  permitted  by  statute  and  left 
optional  with  State  boards.  This  meth- 
od is  not  satisfactory.  When  differ- 
ences arise  between  reciprocating 
boards  over  the  eligibility  of  candi- 
dates for  examination,  the  status  of 
medical  colleges  or  the  methods  of 
State  examination,  there  is  no  law,  na- 
tional, interstate  or  State,  to  adjust  the 
differences  or  inforce  the  agreement 
which,  therefore,  may  be  broken  at 
pleasure  and  without  redress.  National 
licensure  cannot  be  effected  for  well- 
known  legal  reasons,  and  each  State, 
therefore,  is  obliged  to  decide  the 
question  for  itself.  Associated  effort 
by  neighboring  States  to  obtain  uni- 
formity of  State  laws  and  examina- 
tions is  the  best  method  at  present  for 
the  relief  of  the  situation. 


This  question  is  of  particular  interest 
to  the  profession  of  New  Jersey.  Situ- 
ated between  two  great  States  whose 
combined  profession  of  medicine  out- 
numbers that  of  this  State  about  ten 
to  one,  unrestricted  interchange  of 
licenses  would  prove  disadvantageous 
to  the  profession  of  this  State,  especial- 
ly along  the  seashore  and  in  the  moun- 
tain resorts,  and  would  tend  to  lower 
the  present  standards.  Indorsement 
should  only  be  granted  to  those  who 
can  meet  the  requirements  of  the  pres- 
ent law. 

The  statute  provides  that  indorse- 
ment can  only  be  made  when  the 
standard  requirements  of  the  State 
from  which  the  candidate  for  indorse- 
ment comes,  is  substantially  the  same 
as  that  of  this  State.  Candidates  for 
indorsement,  therefore,  are  required  to 
furnish  certified  evidence  of  having 
passed  a  satisfactory  and  approved 
State  examination  in  substantially  the 
same  medical  branches  and  under  es- 
sentially the  same  rules  and  regula- 
tions as  required  by  this  board  for  ex- 
amination, and  to  have  received  a  State 
license  upon  an  average  marking  of  at 
least  75  per  cent.  In  addition  to  this 
certified  evidence  of  moral  character 
must  be  submitted,  either  from  an  in- 
corporated medical  society  or  from 
two  legally  qualified  physicians,  resi- 
dents of  the  same  locality  as  the  can- 
didate, with  a  letter  of  recommendation 
for  indorsement  from  a  registered  phy- 
sician of  this  State. 

It  will  be  seen,  therefore,  that  New 
Jersey  cannot  accept  the  license  of  any 
State  unconditionally.  Since  July  4  no 
candidate  for  license  has  been  indorsed 
who  has  not  possessed  a  high  school 
diploma  or  its  equivalent  and  a  medi- 
cal diploma  issued  after  four  courses 
of  lectures  of  at  least  seven  months 
each.  A  satisfactory  and  approved 
State   examination   plus   the  personal 
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merit  and  professional  qualifications 
of  the  candidate  form  the  basis  of  in- 
dorsement in  New  Jersey.  In  every 
case  indorsement  has  been  made  a  mat- 
ter of  merit  and  not  a  favor  or  courtesy 
grantee!  by  this  State  in  return  for  a 
favor  or  courtesy  from  another  State, 
which  method  tends  to  lower  the 
standard  of  qualifications  to  that  of 
the  lowest  board  of  examiners  and 
places  a  premium  on  their  examina- 
tions. 

Through  this  system    of    merit  the 


license  of  New  Jersey  is  probably  in- 
dorsed by  as  many  States  as  that  of  any 
State  in  the  Union.  Every  State,  at  the 
present  time,  whose  certificate  of  li- 
cense is  indorsed  by  New  Jersey,  ac- 
cepts the  certificate  of  New  Jersey 
in  return  except  New  York,  with 
whom  negotiations  are  still  pending, 
New  York  not  having  as  yet  indorsed 
the  license  of  any  State. 

The  report  gives  the  names  of  the 
successful  candidates  and  much  more 
interesting  information. 


BOOK  REVIEWS. 


"The  Practical  Medicine  Series  of 
Year  Books;  The  Eye,  Ear,  Nose  and 
Throat."  Edited  by  Casey  A.  Wood, 
M.D.,  Albert  H.  Andrews,  M.D.,  and 
Gustavus  P.  Head,  M.D.  332  Pp. 
Year  Book  Publishers,  40  Dearborn 
street,  Chicago. 

This  book  is  intended  for  the  general 
practician,  who  desires  to  care  for  the 
cases  of  eye,  ear,  nose  and  throat 
troubles  rather  than  to  refer  them  to 
specialists.  The  book  is  admirably 
adapted  for  such  work. 

Dr.  Wood  has  gone  into  the  eye  very 
carefully  and  gives  in  the  limit  of  123 
pages  a  splendid  post-graduate  course. 

The  ear  is  well  handled  by  Dr. 
Andrews,  who  takes  up  the  various  dis- 
eases after  explaining  the  anatomy  of 
the  organ  at  length. 

As  would  be  expected,  Dr.  Head's 
chapter  on  the  nose  and  throat 
abounds  with  good  things.  He  has 
taken  up  the  subject  with  marked 
thoroughness  and  has  treated  it  in  a 
most  intelligent  manner. 

These  diseases  of  the  head  are  often 
slighted  by  the  medical  colleges,  and, 
as  a  result,  the  average  physician  has 


only  a  cursory  idea  of  them.  To  such 
men  this  volume  will  be  a  wonderful 
help.  To  those  who  have  studied  eye, 
ear,  nose  and  throat  diseases  carefully, 
this  book  will  be  of  assistance  in 
freshening  their  memories  and  giving 
them  the  advantage  of  the  latest  writ- 
ings on  the  subject. 

"Pros  and  Cons."  By  A.  H.  Craig. 
565  Pp.  Published  by  Hinds  & 
Noble,  31-35  West  15th  street,  New 
York. 

This  work  is  intended  primarily  for 
those  interested  in  debate.  Essays  and 
orations  are  presented  as  an  aid  in 
preparation  of  subjects.  Among  the 
more  important  subjects  discussed  are 
Science  of  Finance;  Transportation; 
Government  Control;  Foreign  Policies; 
Tariff;  Immigration;  Revenue;  Suffer- 
age  and  Phases  of  Political  Econ- 
omy. To  those  who  do  not  care  for 
debate,  much  of  value  can  be  learned 
from  this  volume.  Both  sides  of  these 
important  questions  are  treated  intelli- 
gently. 

The  book  merits  the  attention  of  the 
thoughtful  reader. 
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MEDICINE  AND  THERAPEUTICS. 


Diphtheria  From  Contaminated  Milk. 

The  Australian  Med.  lour,  reports  an 
outbreak  of  diphtheria  and  sore  throat 
due  to  milk  contaminated  by  persons 
showing  no  clinical  manifestations  of 
either  morbid  condition.  The  epidemic 
occurred  in  a  town  of  10,000  inhabitants 
in  which  the  disease  is  endemic — usually 
8  to  10  cases  throughout  the  year.  Dur- 
ing a  period  of  twelve  days  forty-nine 
cases  appeared,  distributed  among  twen- 
ty-six houses,  and  sixty-five  cases  of  sore 
throat  in  fifty-one  houses.  After  exclud- 
ing the  usual  causes  of  infection,  the  milk 
supply  was  considered.  It  was  found  that 
all  the  cases  were  supplied  by  the  same 
dairyman.  An  investigation  of  the  sani- 
tary conditions  of  his  dairy  showed  them 
to  be  in  fair  state.  All  residents  of 
farms  were  healthy  except  the  wife  of  the 
dairyman  and  a  farm  hand.  Swabbings 
were  taken  from  throats  of  all.  Micro- 
scopic examination  showed  specific  bacil- 
lus present  in  each.  The  bacilli  after  iso- 
lation were  inoculated  into  guinea  pigs. 
That  from  the  farm  hand  produced  death 
in  72  hours.  The  only  explanation  to 
offer  for  the  contamination  is  careless- 
ness and  dirty  habit  during  milking. 


The  Dwarf  Tapeworm — A  Newly  Rec- 
ognized American  Parasite. 

Stiles,  C.  W.,  in  Maryland  Medical  Jour- 
nal, states  that  three  tapeworms  are  gen- 
erally recognized  in  the  United  States — 
the  Taenia  solium,  which  is  rare;  the 
Taenia  saginata,  which  is  common;  and 
the  Dibothriocephalus  latus,  which  is 
rare.  In  addition  to  these  Ward  de- 
scribed a  Taenia  confusa,  a  much  smaller 
parasite.   The  Hymenolepis  diminuta  has 


been  described  three  times.  The  writer 
reported  in  1902  the  recognition  of  the 
common  dog  tapeworm,  Dipylidium  can- 
inum.  The  first  four  parasites  are  large 
worms,  varying  from  ten  to  thirty-two 
feet  in  length.  The  two  smaller  varieties 
vary  in  length  from  seven  to  twenty- 
two  inches. 

The  dwarf  tapeworm,  Hymenolepis 
nana,  is  very  small  compared  with  the 
others,  measuring  only  from  one-fifth  to 
less  than  two  inches  in  length.  The 
anatomical  description  of  this  worm 
shows  it  to  belong  to  the  tenia  family, 
though  it  has  some  structural  peculiari- 
ties. It  was  first  recognized  as  a  para- 
site in  the  brown  rat  in  1845  by 
Dujardin.  The  parasite  of  the  rat  is 
found  to  be  identical  with  that  of  man. 

The  first  case  reported  in  the  United 
States  was  in  1872.  Since  then  a  number 
of  cases  have  been  reported  in  different 
parts  of  the  United  States.  The  Na- 
tional Hygienic  Laboratory  has  exam- 
ined 3,500  patients  for  intestinal  para- 
sites, and  has  found  the  dwarf  tapeworm 
sixteen  times.  It  is  believed  that  the 
dwarf  tapeworm  is  a  more  or  less  com- 
mon parasite  in  certain  parts  of  this 
country. 

The  clinical  disturbance  produced  by 
the  dwarf  tapeworm,  though  probably 
not  as  marked  as  in  the  larger  worms,  is 
still  considerable.  In  some  cases  there 
may  be  no  symptoms  even  where  the 
worms  occur  in  large  numbers.  The 
positive  diagnosis  of  the  presence  of 
dwarf  tapeworm  may  be  made  in  two 
ways:  First,  by  finding  the  minute  worms 
or  their  segments  in  the  stools.  This  is 
much  more  difficult  than  the  same 
method  applied  to  the  larger  worms,  as 
the  segments  arc  very  small  and  may  eas- 
ily escape  observation.     The  eggs  are 
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quite  characteristic,  and  under  the  mic- 
roscope are  easily  recognized,  providing 
they  have  been  once  seen  and  identified. 

The  treatment  for  the  dwarf  tapeworm 
is  male-fern,  this  being  the  only  drug 
that  has  met  with  any  success. 


Induced  Radioactivity. 

S.  G.  Tracy  says,  in  N.  V.  Med.  Jour., 
he  has  found  normal  salt  solution  to  be 
■one  of  the  best  fluids  for  the  receptivity 
■of  imparted  radioactivity.  This  fact  he 
believes  to  be  of  considerable  importance 
in  medicine,  as  we  have  thus  the  hope 
that  the  internal  administration  of  "ra- 
dium fluid"  will  strike  at  the  root  of  the 
•disease,  in  tuberculosis,  diphtheria,  ty- 
phoid and  other  infectious  diseases;  in 
the  protozoal  diseases,  such  as  malaria, 
and  perhaps  scarlet  fever.  Another  dis- 
eased condition  in  which  the  induced 
radioactive  salt  solution  is  likely  to  prove 
of  service  is  fermentative,  gastrointes- 
tinal indigestion,  with  its  long  train  of 
symptoms,  due  to  autointoxication.  Tt 
is  also  hoped  that  the  "radium  fluid"  will 
have  a  favorable  effect  on  malignant  dis- 
ease of  the  stomach  and  intestine.  It 
may  be  used  as  a  local  application  on 
•compresses,  in  sprays,  gargles,  inhala- 
tions, collyria.  etc.  In  its  use  in  surgical 
dressings,  compresses  can  be  saturated 
with  this  solution  and  applied  over  large 
areas,  which  could  not  be  reached  by  the 
radium  rays.  As  a  spray,  it  may  be  found 
useful  in  catarrhal  affections  of  the  nose, 
throat  and  lungs,  by  coating  the  mem- 
branes with  a  fine  film  of  radioactive 
matter.  This  active  matter  is  antiseptic 
and  will  remain  in  the  tissues  for  several 
hours.  The  radioactivity  of  this  active 
matter  may  be  intensified  by  exposing 
the  patient  to  the  ultraviolet  rays,  and  by 
the  internal  use  of  quinin.  The  author  is 
not  yet  prepared  to  make  a  full  report  of 
•cases  under  treatment,  but  announces 
marked  improvement  in  many  instances. 


The  Treatment  of  Tapeworm. 

A  number  of  remedies  have  been  re 
commended,  but  some  of  them  are  open 
to    objection,    says    Gerhard    in  Med. 
News.    Much  depends  on  the  preparation 


of  the  patient  and  the  activity  and  purity 
of  the  drug  employed.  The  best  remedy 
is  probably  the  ethereal  extract  of  male 
fern.  The  great  drawback  to  nearly  all 
methods  is  the  large  dose  of  medicine  re- 
quired and  the  loss  of  time  to  the  pa- 
tient. Many  of  the  formula?  that  are 
highly  recommended  necessitate  the  ad- 
ministration of  a  pint  or  more  of  a  bitter 
and  nauseating  mixture.  In  delicate  pa- 
tients this  is  a  serious  matter. 

A  combination  of  male-fern  and  pelle- 
tierine  is  most  suitable.  It  is  only  re- 
quired that  the  patient  should  omit 
breakfast  on  the  morning  of  the  day  that 
the  treatment  is  administered.  In  many 
cases  it  is  convenient  to  select  Sunday, 
as  the  patients  are  at  leisure  at  that  time. 
The  day  before  the  patient  should  be 
given  a  cathartic.  The  next  morning  as 
early  as  possible,  say  at  six  o'clock,  one 
dose  of  the  pelletierine  tannate  should 
be  given  containing  20  grains  divided 
into  two  capsules.  Two  or  three  hours 
later,  after  the  drug  has  operated,  the 
following  prescription  should  be  given: 

li   Olei  resina;  aspidii   sjij. 

Aetheris   3  ij. 

Hydrargyri  chloridi  mitis  gr.  xij. 
M  et  div.  in  capsulae  No.  xvi.  S.:  Two 
every  ten  minutes. 

It  is  understood  that  no  food  is  taken 
during  this  time.  In  about  two  or  three 
hours  the  whole  worm  will  be  expelled. 
The  usual  precaution  of  having  the  pa- 
tiont  pass  the  bowels  into  warm  water  to 
avoid  breaking  the  worm,  and  in  this 
way  enable  one  to  identify  the  head, 
should  be  taken. 


Bright's  Disease. 

Vaughan  reports  to  Northzvest  Medicine 
that  he  has  done  a  great  deal  of  research 
as  to  the  cause  and  treatment  of  chronic 
Bright's  disease.  He  suggests  that  the 
proteids  in  the  blood  may  be  the  cause 
of  the  pathological  changes  in  the  kidney 
in  this  disease.  He  has  obtained  good 
results  by  paying  proper  attention  to  the 
digestive  and  eliminative  organs  and 
proper  hygiene  while  trying  to  profound- 
ly alter  the  proteids  in  the  circulating 
blood  by  proper  diet. 
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Milk,  eggs  and  all  forms  of  meat  are 
excluded  in  his  diet  list  presented.  One 
pint  of  cream  daily,  with  oatmeal,  corn- 
meal-mush,  cracked  wheat,  potatoes, 
zweibach  and  butter  constitute  the  sub- 
stantials  permitted.  Green  vegetables, 
legumins,  peas  and  beans,  fresh  or 
canned  vegetables,  fruit  and  melons  are 
allowed,  as  is  sugar  for  the  mush  and 
oatmeal.  The  results  have  been  highly 
satisfactory.  The  patients  so  learn  to  do 
without  the  articles  excluded  in  the  diet, 
and  thrive. 


Postural  Albuminuria. 

William  H.  Broadbent  speaks  of  a 
group  of  cases  in  Brit.  Med.  Jour.,  in 
which  the  characteristic  feature  is  albu- 
minuria on  rising  from  bed  in  the  morn- 
ing, usually  passing  off  in  the  course  of 
the  day.  These  cases  are  very  common, 
especially  in  boys  and  young  men  work- 
ing up  for  examination.  The  albumin  is 
not  due  to  food.  It  does  not  appear  if 
the  patient  remains  in  bed  to  breakfast 
or  after  meals  later  in  the  day.  It  can- 
not be  toxamic.  It  disappears  quickly  on 
lying  down.  It  is  in  relation  with  the 
erect  posture  after  a  night's  rest  in  bed, 
and  also  with  imperfect  cardiovascular 
adjustment  to  the  changed  hydrostatic 
conditions.  The  amount  of  albumin  is 
generally  small,  but  may  be  considerable. 
This  form  of  albuminuria  should  be 
recognized,  for  the  required  treatment  is 
just  the  reverse  suitable  in  renal  disease. 
There  is  commonly  a  neurotic  family 
history  and  invariable  cardiovascular  in- 
stability. The  pulse  varies  greatly  in 
frequency  and  tension.  A  high-tension 
pulse  would  warrant  suspicion  of  actual 
renal  disease  or  of  juvenile  gout.  The 
writer  has  observed  that  the  impulse  of 
the  right  ventricle  is  forcible  and  the 
apex  beat  weak.  The  second  sound  is 
reduplicated  when  the  patient  lies  down. 
The  prognosis  is  favorable.  Usually  all 
the  treatment  required  is  good,  simple 
food,  fresh  air,  and  vigorous  exercise. 
Tonics  were  hurtful  in  many  cases.  Con- 
stipation should  be  corrected  by  aloetic 
or  other  aperient  of  the  tonic  class. 


The  Climate  Cure  in  Consumption. 

S.  A.  Milliken,  in  Alkaloidal  Clinic,  sug- 
gests that  the  medical  profession  estab- 
lish a  chain  of  sanatorium  settlements  ex: 
tending  from  the  woods  of  Maine  to  the 
deserts  of  Arizona,  from  the  mountains 
of  New  York  to  the  beaches  of  Florida, 
from  the  pine  groves  of  Washington  to 
the  orange  groves  of  Southern  Cali- 
fornia, and  from  the  gulches  of  Colorado 
to  the  plateaus  of  Oaxaca,  with  the  or- 
ganization of  a  corps  of  student  workers 
whose  business  it  should  be  to  dig  and 
delve,  to  explore  and  investigate,  to 
study  and  experiment,  to  arrange  and 
classify,  to  select  and  digest  and  to  apply 
for  the  good  of  the  sufferer  the  knowl- 
edge gained.  There  should  be  such  ar 
rangements  made  that  each  patient  could 
be  sent  to  the  place  best  suited  to  his 
needs,  and  changed  from  one  place  to  an- 
other as  necessary.  The  scheme  may 
sound  Utopian,  but,  according  to  the 
author,  is  perfectly  practicable.  It  should 
start  with  the  establishment  of  head- 
quarters at  a  point  deemed  most  suitable 
for  a  receiving  and  distributing  center, 
with  a  few  tents  and  cottages  at  other 
points  offering  varied  conditions  as  re- 
gards altitude,  temperature,  humidity, 
etc.,  and  such  provision  for  attendance 
that  the  patient  in  the  remote  tent  in  the 
mountains  should  have  the  same  skilled 
supervision  and  the  same  care,  in  so  far 
as  he  needed  it,  as  the  patient  in  the 
home  settlement.  Extension  would  fol- 
low in  time. 


The  Limitations  in  the  Use  of  Aconite 
and  Veratrum  Viride. 

W.  B.  Hill  states  that  the  primary  ac- 
tion of  these  remedies  is  stimulation  of 
the  peripheral  nerve  endings;  causing  a 
tingling  sensation,  produced  either  lo- 
cally or  systematically;  stimulation  of  the 
vasomotor  mechanism,  resulting  in  arte- 
rial constriction  and  slight  diuretic  ef- 
fect; powerful  stimulation  of  the  respira- 
tory center.  The  secondary  action  is 
paralysis  of  the  over-stimulated  peri- 
pheral nerves,  causing  anesthesia;  pro- 
nounced depression  of  the  heart,  which 
is  augmented  by  the  effect  on  the  vagus; 
lowering  of  the  blood-pressure;  and  re- 
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duction  of  temperature,  which  is  due  at 
least  partly  to  increased  evaporation 
from  its  diaphoretic  action.  The  thera- 
peutic indications,  then,  arc  to  relieve 
pain,  reduce  temperature,  promote  di  i- 
phoresis,  slow  the  heart,  and  reduce 
blood-pressure;  but  as  the  analgesic 
properties  of  the  aconite  arc  not  mani- 
fest until  after  the  appearance  of  the  sec- 
ondary or  toxic  symptom  of  the  drug,  it 
is  a  dangerous  remedy  to  use,  and  wc 
have  such  remedies  as  phenacetin,  which 
is  more  powerful  and  less  dangerous.  As 
a  diaphoretic  it  does  not  compare  with 
Dover's  powders  or  pilocarpin.  As  an 
agent  to  slow  the  heart  it  is  far  inferior 
to  digitalis,  strophanthus  or  spartein,  as 
they  slow  the  heart  by  lengthening  the 
diastole,  thus  favoring  the  recuperation 
of  that  organ.  The  author  do?s  not  be- 
lieve that  in  our  present  knowledge  of 
the  causation  of  disease  we  are  justified 
in  using  them  merely  for  the  reduction  of 
fever.—/.  A.  M.  A. 


The   Therapeutic    Possibilities  of 
Radium. 

Although  it  is  as  yet  too  soon  to  say 
with  certainty  what  the  future  possibili- 
ties of  radium  and  allied  substances  are 
to  be  in  therapeutics,  it  is  evident,  from 
the  extraordinary  properties  of  these 
substances  and  the  experiments  which 
have  already  been  made,  that  we  may 
look  in  the  near  future  for  positive  prac- 
tical results.  Since  the  discovery  of  ra- 
dium and  polonium  in  1898  by  Professor 
and  Madame  Curie,  naturally  a  great 
amount  of  work  has  been  done  in  deter- 
mining the  properties  of  these  hitherto 
unknown  substances.  The  enormous  ex- 
pense of  radium,  owing  to  the  highly 
adulterated  state  in  which  it  is  found,  and 
the  consequent  difficulty  of  obtaining  a 
pure  product,  has  prevented  as  yet  ex- 
periments on  a  large  scale.  There  can, 
however,  be  no  question  that  the  re- 
sources of  scientific  laboratories  will  be 
brought  to  bear  in  such  a  way  that  the 
substance  may  be  produced  in  sufficient 
quantities  to  render  general  experimen- 
tation possible. 

Up  to  this  time  it  appears  that  radium 
has  certain  qualities  hitherto  unknown  to 


chemical  physics.  For  example,  it  gives 
out  heat  constantly,  and  is  the  source  of 
a  high  degree  of  energy.  It  is  capable  of 
rendering  active,  substances  with  which 
it  is  brought  into  contact;  it  has  marked 
physiological  effects;  it  is  fatal  to  life 
under  certain  conditions;  and,  finally,  it 
is  apparently  curative  of  certain  patho- 
logical conditions.  An  idea  of  the  en- 
ergy of  radium  may  be  had  from  the 
satemcnt  made  by  Professor  Curie  that 
it  maintains  its  temperature  at  1.50  C. 
above  its  surroundings,  which  is  equiva- 
lent to  saying  that  the  heat  evolved  from 
pure  radium  is  sufficient  to  melt  more 
than  its  own  weight  of  ice  every  hour. 
The  facts  that  this  evolution  of  heat  is 
constant,  and  that  radium  loses  none  of 
its  activity  in  consequence  of  its  emana- 
f.on,  are  the  matters  of  interest  confront- 
ing the  scientific  world.  The  character 
of  the  rays  gi%pn  off  from  the  substance 
is  as  yet  somewhat  undetermined,  but  at 
least  three  varieties  have  so  far  been  dis- 
tinguished. In  consideration  of  the  ex- 
traordinary properties  to  which  we  have 
alluded,  it  is  not  a  source  of  wonder  that 
animal  life  is  positively  affected  by  the 
presence  of  the  substance.  Animals  ex- 
posed to  the  salt  contained  in  a  closed 
tube  succumb  to  its  effects  in  varying 
periods,  depending  upon  the  time  of  ex- 
posure, after  undergoing  certain  cutane- 
ous and  nervous  changes.  Apparently, 
also,  the  salt  is  capable  of  checking  the 
normal  development  of  the  lower  forms 
of  animal  life,  as  for  example,  preventing 
the  transition  from  the  larval  to  the  adult 
form  in  certain  worms. 

All  this  suggests  at  once  the  possible 
danger  in  the  therapeutic  use  of  the  sub- 
stance, and  also  its  utility  when  properly 
controlled.  Naturally,  experiments  up 
to  this  time  in  treatment  of  diseased  con- 
ditions have  been  few,  owing  to  the  very 
great  difficulty  of  obtaining  the  substance. 
In  the  British  Medical  Journal  for  July  25, 
Mr.  John  Macintyre  writes  briefly  in  con- 
tinuation of  a  previous  article  on  work 
which  he  has  done.  He  found  that  lupus 
and  rodent  ulcer  were  very  favorably  af- 
fected by  exposure  to  the  rays.  Mr. 
Frederick  Soddy  also  suggests  the  pos- 
sibility of  applying  the  rays  of  radium 
and  thorium  to  the  treatment  of  con- 
sumption.   The  theory  being  that  inhal- 
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ation  of  radium  solution  gives  rise  to  the 
formation  of  a  film  of  radio-active  mat- 
ter which  persists  for  a  certain  definite 
time,  it  is  conceived  possible  that  radium 
would  continue  to  exert  its  activity  in  the 
air  cells  of  the  patient's  lung  after  the 
emanations  themselves  had  been  exhaled. 

All  this  is  to  a  certain  extent  theoreti- 
cal as  yet,  but  in  view  of  the  extraordin- 
ary impetus  which  has  been  given  to  the 
therapeutic  action  of  various  little  under- 
stood rays  and  emanations  by  the  intro- 
duction of  the  X-ray  we  have  no  right 
to  assume  any  other  attitude  than  one  of 
expectant  anticipation.  It  is  perfectly 
clear  that  radium  and  the  various  sub- 
stances which  apparently  are  related  to 
it  have  a  definite  physiological  action  on 
animal  tissues.  This  being  the  case,  it 
remains,  as  in  other  therapeutic  matters, 
to  determine  sharply  between  the  limits 
of  danger  and  benefit.  That  this  will  be 
done  experimentally  in  the  near  future, 
there  can  be  no  reason  to  doubt,  and  we 
ire  certainly  not  too  optimistic  when  we 


express  the  belief  that  new  and  service- 
able theaepeutic  agents,  through  such  in- 
vestigations, will  be  found  for  a  goodly 
number  of  human  ills. — Boston  Med.  and 
Surg.  Jour. 


Correction  of  Deformity  at  the  Hip. 

Gibney,  in  N.  Y.  Med.  Jour.,  says  that 
after  hip  disease  the  deformity  from 
faulty  bony  anchylosis  is  correctable 
either  by  breaking  up  the  adhesions  in 
the  old  joint  or  by  doing  Gant's  sub- 
trochantine  osteotomy.  Relapses  after 
eitber  operation  are  not  uncommon.  The 
"centric"  operation  gives  the  greatest 
correction,  but  it  is  likely  to  fire  the 
old  disease,  while  the  Gant  excentric 
operation  is  away  from  diseased  foci,  and 
usually  gives  all  of  the  correction  wanted, 
so  it  is  the  author's  favorite.  The 
straight  position  for  the  anchylosed  hip 
is  considered  better  than  that  of  slight 
flexion. 


SURGERY  AND  PATHOLOGY. 


Surgical  Hints. 

In  feeding  a  patient  by  the  rectum  it  is 
a  good  plan  to  press  rather  firmly  upon 
the  anus  for  some  time,  say  a  quarter  of 
an  hour  or  more,  after  the  injection  has 
been  given.  This  diminishes  irritability 
and  naturally  favors  retention. 

In  the  treatment  of  Colles'  fracture  the 
question  is  not  sn  much  what  form  of 
splint  or  dressing  should  be  employed, 
as  whether  perfect  reduction  has  been 
attained.  Use  anesthesia  and  the  X-rays 
rather  than  leave  the  slightest  doubt  in 
regard  to  this  matter. 

It  is  a  good  general  rule  never  to  give 
whisky  or  other  stimulants  to  a  person 
who  is  bleeding,  because  it  is  apt  to  in- 
crease the  hemorrhage  and  to  augment 
the  patient's  excitement.  Keep  your 
stimulants  away  until  after  the  bleeding 


has  stopped,  and  they  are  often  unneces- 
sary by  that  time. 

In  some  cases  of  inoperable  cancer  of 
the  cervix  severe  pain  sometimes  occurs 
as  a  result  of  occlusion  of  the  cervical 
canal.  When  this  is  the  case  it  should 
be  cleared  out.  Anesthesia  is  usually  not 
necessary,  but  measures  must  be  taken 
against  the  bleeding,  which  may  be  quite 
sharp  and  prolonged. 

It  must  be  accepted  as  a  fact  that  in 
cancer  the  younger  the  patient  the  more 
active  and  rapidly  fatal  the  disease  will 
be.  Hence  while  the  patient's  youth  may 
lead  to  disbelief  in  the  presence  of  can- 
cer, careful  observation  is  necessary  in 
suspicious  cases,  for  unless  prompt  inter- 
ference takes  place  early  in  the  disease, 
results  are  very  rapidly  disastrous. 

It  is  well  known  that  in  at  least  one- 
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halt  of  the  fatal  cases  of  burns,  shock  is 
the  direct  cause  of  death.  Hence  the 
treatment  must  not  only  be  local  for  the 
traumatism,  but  must  also  be  directed  to 
allaying  and  preventing  shock.  Pain  is 
a  very  important  element  in  the  produc- 
tion of  this  condition,  and  the  more  thor- 
oughly it  can  be  relieved,  the  less  will  be 
the  danger  from  shock. 

In  early  cases  of  cancer  of  the  uterus, 
vagina  and  cervix  there  is  usually  no  bad 
odor.  Hence  the  practitioner  must  not 
be  led  by  its  absence  to  diagnose  a  be- 
nign growth.  As  a  matter  of  fact,  in  the 
majority  of  cases,  by  the  time  that  a  bad 
odor  has  developed  the  patients  are  be- 
yond the  reach  of  surgical  aid.  Pain, 
wasting  and  cachexia  are  also  late  symp- 
toms in  this  region,  and  only  occur  after 
the  case  is  a  hopeless  one. — lntcrnat. 
Jour.  Surg. 


Successful  Laparotomies  for  Intestinal 
Perforation  in  Typhoid  Fever. 

Richard  H.  Harte  reports  in  Ann.  of 
Surg,  a  series  of  13  operations  for  intes- 
tinal perforation  in  typhoid  fever,  with  3 
recoveries.  The  histories  of  the  3  suc- 
cessful cases  are  given  in  some  detail. 
The  first  was  a  male  patient  of  29,  per- 
foration occurring  in  the  third  week.  This 
was  recognized  soon  after  its  occurrence, 
but  consent  for  operation  was  not  gained 
for  5  hours.  Under  ether  narcosis  lapar- 
otomy was  done  and  the  perforation 
found  and  closed.  Patient  made  a  com- 
plete recovery,  although  an  empyema  de- 
veloped which  had  to  be  opened  and 
drained.  The  second  was  a  male  patient 
of  39,  who  was  admitted  to  the  hospital 
on  about  the  tenth  day  with  symptoms  of 
peritonitis.  Under  ether,  laparotomy 
was  done,  the  perforation  found  and 
closed.  The  abdomen  was  flushed  and 
the  patient  recovered.  The  third  was 
a  male  patient  of  13.  Perforation 
occurred  on  the  forty-sixth  day  of 
the  disease.  Ether  was  given,  lap- 
arotomy done,  gangrenous  appendix 
found  and  removed,  2  perforations  closed, 
and  the  patient  recovered.  The  writer 
asserts,  in  discussing  various  symptoms, 
that  abdominal  rigidity  as  understood  by 
the  internist  and  the  surgeon,  are  differ- 


ent things.  It  is  the  keynote  to  early  de- 
tection of  perforation  in  the  large  pro- 
portion of  cases.  Success  depends,  of 
course,  on  the  early  recognition  of  per- 
foration and  prompt  operation,  even  in 
the  presence  of  profound  shock.  Every 
hour  delay  proportionately  decreases  the 
chance  of  recovery.  He  prefers  incision 
along  the  border  of  the  right  rectus,  thor- 
oughly flushing  out  the  abdominal  cavity 
with  salt  solution,  and  then  with  equal 
parts  of  salt  solution  and  hydrogen  per- 
oxid,  and  finally  douching  with  salt  so- 
lution. He  has  collected  332  cases  in 
literature.  In  96  the  median  incision  was 
made,  with  a  mortality  of  78%.  In  123, 
has  the  right  lateral  incision  shown  a 
mortality  of  68%.  Mortality  among 
males  was  78%.  Among  females  61%. 
According  to  his  tables,  the  mortality 
has  steadily  diminished.  From  1884  to 
1888  it  was  go7<  ;  from  1889  to  1893,  87%; 
from  1894  to  1898,  74%;  from  1899  to 
1903,  69%. 


Diagnosis    of   Carcinoma   of  the 
Stomach. 

In  seeking  for  some  means  of  early 
diagnosis  of  cancer  of  the  stomach,  H. 
Solomon,  in  Deut.  mcd.  Woch.,  found  that 
not  much  could  be  gained  by  estimating 
the  number  of  micro-organisms  in  the 
stomach,  nor  did  he  have  any  success 
with  serum  diagnosis.  He  attempted  to 
obtain  a  serum  which  would  act  specifi- 
cally with  the  serum  of  cancer  patients, 
but  without  success.  The  supposition 
that  wherever  there  is  an  ulcerating  sur- 
face a  certain  amount  of  serum  will  be 
exuded,  led  him  to  see  if  the  amount  of 
albumen  gained  from  the  stomach  Would 
lead  to  better  results.  He  proceeded  as 
follows:  The  patient  received  milk  and 
like  fluid  diet  in  the  morning,  and  at 
about  2  o'clock  a  fluid  meal,  which  was 
free  from  albumen,  such  as  bouillon,  tea, 
coffee  or  wine.  The  stamach  was  washed 
out  at  9  P.  M.  with  a  large  quantity  of 
water,  and  was  kept  without  any  intake 
overnight.  In  the  morning  the  stomach 
was  washed  out  several  times  with  400 
c.cm  of  physiological  saline  fluid.  The 
returned  fluid  was  tested  for  albumen  by 
Esbach's  test,  and  the  quantity  of  nitro- 
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gen  was  estimated  by  Kjeldahl's  method. 
In  the  majority  of  cases  of  nervous  dys- 
pepsia, chronic  catarrh  of  the  stomach, 
gastroptosis,  etc..  there  was  either  no  al- 
bumen at  ali,  or  at  most  a  slight  clouding 
of  the  fluid.  The  nitrogen  varied  be- 
tween o  mgr.  and  16  mgr.  in  100  c.cm. 
of  fluid.  The  same  results  were  obtained 
in  cases  of  chronic  ulceration  of  the 
stomach,  but  for  obvious  reasons  he  did 
not  test  cases  of  painful  gastric  ulcer.  In 
all  cases  of  cancer  of  the  stomach  which 
he  examined,  the  amount  of  albumen 
varied  between  1-16  and  ]/>  per  cent.  The 
nitrogen  value  was  corresponding,  and 
lay  between  10  mgr.  and  70  mgr.  per  100 
c.cm.  of  fluid.  He  states  that  according 
to  his  present  experience,  when  there  is 
a  doubt  as  to  the  nature  of  a  chronic  dis- 
ease of  the  stomach,  carcinoma  is  prob- 
able if  the  washing  out  fluid  shows  a 
flocculent  precipitate  with  Esbach,  or 
when  the  nitrogen  value  exceeds  20  mgr. 
per  100  c.cm  of  fluid.  It  is,  however,  he 
says,  probable  that  an  intense  catarrh  of 
the  stomach  may  give  the  same  results 
as  carcinoma,  but  he  has  not  yet  come 
across  such  a  case.  He  gives  some  de- 
tails of  cases  in  which  his  method  was 
capable  of  correcting  a  wrong  diagnosis. 


Operations   on   the   Stomach  and 
Duodenum. 

Mayo,  in  Ann.  of  Surg.,  says  that  dis- 
ease of  that  portion  of  the  duodenum  an- 
terior to  the  entrance  of  the  biliarypan- 
creatic  duct  partakes  rather  of  the  char- 
acter of  gastric  than  of  intestinal  disease, 
and  may  be  practically  included  with  the 
former. 

The  following  method  of  operation  for 
cancer  of  the  stomach  is  used  by  the 
author:  (1)  The  gastric  artery  is  tied, 
and  then  the  gastrohepatic  omentum, 
close  to  the  liver,  from  the  pylorus  to  the 
gastric  artery.  (2)  With  fingers  in  the 
lesser  cavity  of  the  peritoneum  the  gas- 
trocolic omentum  is  tied.  The  duodenum 
and  the  pylorus  are  doubly  clamped,  di- 
vision between  them  with  the  cautery 
knife  following.  The  duodenum  is  sur- 
rounded with  a  silk  purse-string  suture 
three-fourths  of  an  inch  below  the  di- 
vided end,  the  cauterized  area  is  sutured 


with  catgut,  the  stump  inverted,  and  th~ 
purse-string  suture  tightened.  (3)  The 
gastrocolic  omentum  is  tied  near  the 
origin  of  the  left  gastroepiploic  artery, 
which  is  also  tied.  (4)  A  groove  made 
with  heavy  pressure  forceps  separates 
the  dome  from  the  remainder  of  the 
stomach.  A  shoemaker's  stitch  with  cat- 
gut on  two  needles  in  the  groove  pro- 
tects the  retained  portion  of  the  stomach 
and  makes  section  of  the  stomach  with 
the  actual  cautery  bloodless.  The  line 
of  suture  is  turned  in  by  a  continuous 
silk  Cushing  suture,  which  may  be  sup- 
ported by  a  few  Halsted  silk  sutures. 
(5)  Union  of  the  gastric  pouch  with  the 
jejunum.  (6)  Enteroanastomosis  be- 
tween the  two  limbs  of  jejunum,  short- 
circuiting  the  biliary  and  pancreatic  se- 
cretions at  the  level  of  the  origin  of  the 
jejunum.  (7)  The  remainder  of  the  gas- 
trocolic omentum  is  attached  to  the  pos- 
terior wall  and  the  abdomen  closed. 


Mortality  of  Appendicitis. 

Frederic  S.  Dennis  says  in  Med.  News, 
the  question  is,  can  the  mortality  of  ap- 
pendicitis be  reduced  by  immediate  oper- 
ation in  all  cases,  or  by  delay  in  mild 
cases,  and  the  removal  of  the  appendix 
after  the  attack  has  subsided.  It  has  been- 
proved  by  the  accumulated  experience  of 
surgeons  that  interval  cases  have  prac- 
tically no  mortality;  and  that  operations 
during  an  attack,  even  though  early, 
have  been  attended  by  some  mortality. 
Dennis  believes  the  only  safe  plan  is  to 
decide  each  case  upon  its  merits.  The 
mortality  in  appendicitis  in  all  c:i^e^  un- 
der medical  treatment  is  about  16%,  with 
30%  of  relapses,  while  in  diffuse  suppur- 
ative peritonitis  it  is  almost  uniformly 
fatal.  The  mortality  of  all  cases  under 
surgical  treatment  is  about  4%,  and  with 
no  relapses.  He  holds  that  many  cases 
demand  immediate  operation,  but  in  any 
instance,  if  the  patient  is  not  materially 
better  after  the  first  36  hours,  operation- 
should  be  performed;  to  wait  longer  than 
this  increases  the  mortality.  Fowler  has 
demonstrated  that  operation  in  48  hours 
in  127  cases,  83%  recovered;  after  the 
fourth  day  there  were  60%  recoveries; 
on  the  fifth  and  sixth  days.  58%;  on  the 
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seventh  to  the  eighth  day,  50%,  anrl  on 
the  ninth  to  tenth  day,  33%.  The  value 
-of  the  early  operation  depending  upon 
the  condition  of  the  patient  in  48  hours 
after  the  onset  of  the  attack  is  thus  obvi- 
ous. The  writer's  mortality  in  his  last 
119  cases  of  appendicitis,  irrespective  of 
the  kind  of  operation  or  of  any  special 
plan  of  treatment,  was  slightly  over 
1.5%;  the  ,2;  patients  who  died  were  mori- 
bund at  time  of  operation.  In  the  present 
paper  he  reports  having  operated  upon  11 


consecutive  cases  of  acute  perforated 
gangrenous  appendicitis  with  general 
peritonitis.  All  of  the  patients  recovered, 
in  spite  of  the  fact  that  the  mortality 
heretofore  in  these  cases  has  ranged  from 
31%  to  91%.  Concerning  the  further 
lowering  of  the  mortality  in  appendicitis, 
Dennis  says  it  can  be  reduced  only  by  a 
hearty,  cordial  co-operation  of  both  phy- 
sician and  surgeon,  and  when  these  rela- 
tions are  established,  the  death  rate, 
small  as  it  is,  will  be  still  further  reduced. 


GYNECOLOGY  AND  OBSTETRICS. 


Surgical  Treatment  of  Acquired  Incon- 
tinence of  Urine  in  Women. 

Charles  Greene  Cumston  discusses  in 
Med.  News  the  condition  of  acquired  in- 
continence of  urine.  He  first  considers 
incontinence  having  a  traumatic  urethral 
origin.  Injury  of  the  internal  aspect  of 
the  urethra  is  a  condition  which  is  par- 
ticularly met  with  in  various  cases  of  di- 
latation of  the  canal.  The  dilatation  may 
be  pathological,  produced  by  the  passage 
of  a  calculus  or  a  neoplasm.  Surgical 
dilatation  of  the  urethra  is  far  less  often 
resorted  to  now  than  formerly,  on  ac- 
count of  incontinence  of  urine  which 
often  follows  it.  Incontinence  sometimes 
follows  later,  the  traumatism  acting  on 
the  vaginal  wall  of  the  urethra.  Forceps 
or  manual  operations  during  labor  may 
injure  the  urethra.  Some  patients  pro- 
gressively develop  an  incontinence  of 
urine  when  no  former  history  of  trauma- 
tism of  a  surgical  or  obstetrical  nature 
can  be  elicited.  In  certain  cases  of 
uterine  displacements,  especially  in  pro- 
lapsus uteri,  incontinence  develops.  Vag- 
inal cicatrices  are  at  times  associated 
with  incontinence.  The  surgical  treat- 
ment of  this  affection  will  vary  accord- 
ing to  whether  the  urethral  canal  is  pres- 
ent or  not.  In  cases  of  abnormal  trac- 
tion on  the  urethra,  due  to  prolapsus 
uteri,  appropriate  treatment  must  first  be 
directed  to  the  uterus  before  considering 


the  bladder  symptoms.  In  cases  of  ab- 
normal adhesions  between  the  bladder 
and  the  uterus,  the  adhesions  must  be 
freed.  This  can  be  accomplished  by  mak- 
ing a  transverse  incision  over  the  an- 
terior aspect  of  the  cervix  and  then  peel- 
ing the  bladder  off  the  organ.  The 
wound  is  packed  with  gauze  and  allowed 
to  granulate.  If  incontinence  follows  op- 
eration for  vesicovaginal  fistula,  exam- 
ination should  be  made  for  cystitis.  If 
this  is  negative,  there  may  be  present 
bands  of  cicatrical  tissue  which  drag 
upon  the  urethra.  These  bands  should 
be  divided,  and,  if  necessary  the  bladder 
be  separated  from  the  uterus.  If  more  or 
less  destruction  of  the  sphincters  exists, 
electricity,  combined  with  massage,  will 
sometimes  restore  the  tone.  Operation 
may,  however,  be  necessary.  When  in- 
continence seems  due  to  a  more  or  less 
complete  destruction  of  the  urethral 
canal,  the  urethra  must  be  repaired,  and 
the  organs  replaced  in  their  normal  re- 
lations. Much  patience  must  be  exer- 
cised by  both  surgeon  and  patient  in  all 
of  these  procedures. 


The  Buried  Animal  Suture. 

H.  O.  Marcy  sums  up  in  Mar.  Med. 
Nezvs  the  advantages  of  buried  animal 
sutures  as  follows:    All  aseptic  wounds 


ABSTRACTS. 


63 


closed  with  buried  aseptic  tendon  sutures 
will  remain  aseptic,  and  in  well-vitalized 
structures  will  be  followed  by  primary 
union.  There  is  no  danger  of  subsequent 
infection,  no  expensive  and  troublesome 
dressings  are  required;  the  subsequent 
nursing  and  care  are  very  greatly  re- 
duced; not  sutures  are  to  be  removed, 
relieving  greatly  the  dread  and  anxiety 
of  the  patient;  safety  is  greatly  enhanced 
and  the  period  of  convalescence  is  short- 
ened. When  the  work  has  been  clone 
with  care  the  resultant  cicatrix  is  scarce- 
ly visible,  a  matter  of  much  importance 
in  some  portions  of  the  body.  Opera- 
tions hitherto  impossible  have  been  ren- 
dered feasible  by  the  use  of  buried  ab- 
sorbable sutures — for  example,  the  re- 
construction of  the  pelvic  structures,  the 
closing  of  vents  in  the  peritoneum,  etc. 
The  reconstruction  of  the  obliquity  of  the 
inguinal  canal  for  the  cure  of  hernia  in 
the  male  has  become  an  almost  every- 
day occurrence,  and  should  be  yet  much 
more  widely  practised. 


Korsakoff's  Disease,  or  Psychosis  Poly- 
neuritica, in  Women. 

Fifteen  years  ago  the  late  Professor 
Korsakoff,  of  Moscow,  described  an  as- 
semblage of  symptoms  met  with  most 
frequently  among  chronic  alcoholic 
subjects  which  he  termed  "psychosis 
polyneuritica."  The  cardinal  features 
of  this  affection,  according  to  him, 
were  peripheral  neuritis,  amnesia  and 
pseudo-reminiscence  (false  memories 
of  events  which  have  not  occurred  in 
the  patient's  life).  In  the  Journal  of 
Mental  Science,  for  October,  Dr.  John 
Turner,  assistant  medical  officer  of 
Essex  County  Asylum,  gives  an  ac- 
count of  12  cases  of  psychosis  polyneu- 
ritica occurring  in  women.  Recent  ob- 
servers who  have  studied  the  subject 
state  that  alcoholism  is  accountable  for 
nearly  three-quarters  of  the  cases  of 
psychosis  polyneuritica,  but  that  it  al- 
so follows  typhoid  fever,  childbirth, 
pyemia  and  arsenical  poisoning.  Op- 
penheim,  however,  states  that  he  could 
find  no  cases  with  the  characteristic 
psychic  disturbances  in  other  than  al- 
coholic subjects.  The  physical  disturb- 
ance present  is  a  form  of  mental  con-[ 


fusion  of  toxic  origin.  Common  fea- 
tures noted  by  many  observers  are  the 
happy  disposition  and  feeling  of  self- 
satisfaction  of  the  patient.  Soukhanoff 
and  Boutenko,  in  Jour.  Mcut.  Path., 
analyzing  a  total  of  192  cases,  personal 
and  collected  from  literature,  find  that 
112  were  males  and  80  were  females. 
There  was  not  much  difference  in  the 
age  of  onset  in  either  sex,  the  greater 
number  of  cases  occurred  in  both  sexes 
between  the  ages  of  30  and  50  years. 
All  the  cases  in  women  and  about  91 
per  cent,  of  the  cases  in  men  presented 
marked  multiple  neuritis.  The  12  cases 
recorded  by  Dr.  Turner  all  presented 
the  cardinal  features  insisted  on  by 
Korsakoff  and  other  writers — viz.: 
amnesia,  disturbances  of  the  patient's 
notion  as  to  his  position  in  time  and 
space  (disorientation),  false  memories, 
and  a  tendency  to  invent  fabulous  ex- 
planations of  real  occurrences  (confab- 
ulation). Probably  in  all  the  cases  and 
certainly  in  ten,  says  Dr.  Turner,  perip- 
heral neuritis  was  present.  "Over-in- 
dulgence in  alcohol  was  ascertained  in 
ten  and  was  highly  probable  in  the 
other  two."  The  speech  was  "thick" 
in  two  cases,  "drowsy"  in  another,  and 
normal  in  the  rest.  Jolly  and  Bonhoffer 
look  upon  Korsakoff's  disease  and  de- 
lirium tremens  as  closely  allied  affec- 
tions, for  in  addition  to  the  mental 
confusion  (delirium)  there  is  often  a 
condition  of  tremor  and  jactitation  of 
the  limbs  and  the  patient  seems  to  be 
suffering  from  visual  hallucinations  (of 
animals)  and  fright.  Four  of  Dr.  Tur- 
ner's patients  "partook  largely  at  one 
period  of  their  illness  of  symptoms  of 
delirium  tremens"  with  visual  halluci- 
nations. As  regards  prognosis,  two 
died  after  a  month's  and  after  four 
years'  residence  in  the  Essex  County 
Asylum  respectively,  three  of  the  cases 
remain  unrecovered  in  the  asylum,  and 
seven  out  of  the  12  cases  were  dis- 
charged, but  of  these  the  memory  re- 
mained seriously  impaired  in  four,  so 
that  only  three  out  of  the  12  could  be 
fairly  regarded  as  recovered.  Dr.  Tur- 
ner is  inclined  to  agree  with  Jolly  that 
the  term  "Korsakoff's  disease"  includes 
a  definite  group  of  morbid  conditions 
fulfilling  some  of  the  conceptions  of  "a 
disease." 
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Tubercular    Diseases    of    the  Female 
Urinary  Tract. 

The  origin  of  tubercular  inflamma- 
tion of  the  urinary  tract,  according  to 
Edward  J.  111.  in  Anns,  of  Surg.,  is 
most  freqently  in  the  pelvis  of  the  kid- 
ney or  in  the  kidney  itself.  The  re- 
sistance of  the  bladder  to  the  tubercle 
bacillus  seems  great,  and  the  bladder 
will  readily  throw  off  the  disease  as 
soon  as  the  iriginal  focus  has  been 
removed,  even  the  ureter  will  apparent- 
ly recover.  The  disease  seems  to 
spread  by  contiguity,  rather  than 
through  the  blood.  The  early  and  most 
frequent  subjective  symptoms  are  pain 
referred  to  the  loin  or  iliac  region  of 
the  diseased  side,  and  later  to  the  blad- 
der. The  pain  may  be  felt  along  the 
course  of  the  ureter.  Pain  at  urination 
always  means  infection  of  the  bladder. 
The  infection  is  most  often  at  the  trig- 
ontim  and  the  meatus  of  the  ureters. 
In  old  cases  difficulty  to  retain  urine, 
alter  the  desire  to  pass  it  once  comes 
on,  means  an  infection  of  the  neck  of 
the  bladder.  Every  case  of  pyuria 
should  be  examined  for  tubercular 
bacilli  when  the  cause  cannot  readily 
be  ascribed  to  some  other  infection. 
The  sensitiveness  of  the  bladder  to  the 
touch  per  vaginam  is  an  important 
symptom  in  vaginal  tuberculosis.  As 
we  pass  the  finger  up  the  anterior  wall 
of  the  vagina  to  the  cervix  and  then 
direct  it,  with  its  palmer  surface  for- 
ward, to  one  and  then  to  the  other 
side,  we  may  find  a  thickened  ureter. 
The  normal  ureters  can  nearly  always 
be  felt  as  very  thin  cords  converging 
toward  the  neck  of  the  bladder  and  los- 
ing themselves  little  less  than  an  inch 
above  the  internal  opening  of  that  or- 
gan. If  the  finger  is  placed  at  the  side 
of  the  cervix  and  close  to  it,  the  outer 
edge  of  the  finger  will  correspond  to 
the  location  of  the  ureter.  The  ureter, 
when  it  is  thickened  and  inflamed  by 
tubercular  disease,  becomes  a  very  sen- 
sitive cord.  In  the  beginning  the  ul- 
cerated surface  is  surrounded  by  small 
blisters,  as  a  fine  herpetic  eruption 
might  appear.  When  these  objective 
symptoms  appear,  coupled  with  such 
subjective  symptoms  as  given  above, 
the  diagnosis  is  certain.    The  prognosis 


is  generally  considered  bad.  although 
there  are  cases  which  appear  to  get 
well.  One  can  conscientiously  recom- 
mend the  operation  of  nephro-ureter- 
ectomy  in  those  cases  where  tubercular 
process  is  confined  to  the  ureter  and 
kidney,  or  that  have  originated  in  those 
organs.  The  above  mentioned  facts 
are  illustrated  by  fourteen  cases  report- 
ed by  the  author. 


Prophylactic  Measures  to  Prevent  the 
Spread   of  Vulvovaginitis  in  Hos- 
pital Services. 

Koplik,  in  Arch,  of  Ped.,  says  that 
hospital  linen  often  carries  the  infec- 
tion. When  hospital  diapers  were  irt 
vogue  in  his  service  vulvovaginitis  was 
prevalent;  when  they  were  discarded, 
vulvovaginitis  became  at  once  infre- 
quent. He  believes  that  the  ordinary 
laundry  washing  does  not  sterilize  the 
linen;  it  only  cleans  on  the  surface 
and  the  steam  does  not  reach  all  the 
interstices  of  the  fabric.  Every  child 
is  supplied  with  its  own  utensils,  and 
no  utensils,  such  as  thermometers, 
catheters,  combs  and  basins,  are  kept 
in  a  common  room  where. they  are  like- 
ly to  become  mixed,  but  they  are 
placed  at  the  bedside  ready  for  use. 
The  thermometer  is,  after  use,  cleansed 
carefully  and  replaced  in  its  own  case 
at  the  botton  of  which  is  a  formalin 
tablet,  the  fumes  of  which  constantly 
bathe  the  instrument. 

If  a  patient  is  found  affected  with  a 
vaginal  discharge  the  bed  is  surround- 
ed with  a  red  bandage  to  warn  the 
nurses  of  the  presence  of  an  in- 
fectious discharge.  The  bedding, 
rubber  sheets,  draw  sheets,  and  all 
the  linen  of  the  patient  are  mark- 
ed V.  D.  (vaginal  discharge).  This 
linen  is  never  used  except  in  a  similar 
case.  Soiled  linen  is  first  sterilized  in 
the  hospital  sterilizer  before  going  to 
the  general  laundry.  Bed  pans,  cathe- 
ters, nozzles  and  douche  apparatus  are 
all  marked  with  the  name  of  the  pa- 
tient and  kept  apart  from  similar  uten- 
sils ill  the  ward.  The  nurse  who  at- 
tends the  patient  is  not  allowed  to  take 
the  temperature  or  touch  the  genitals 
of  any  other  patient  in  the  ward. 
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At  the  February  meeting  of  the  Hud- 
son County  Medical  Society,  held  in 
Jersey  City,  Dr.  William  B.  Pritchard, 
of  New  York,  read  a  paper  on  "Intra- 
cranial Symptoms,"  especially  as  re- 
gards a  symptom  complex  for  diag- 
nosis. 

Dr.  Charles  L.  De  Merritt,  of  West 
Hoboken,  spoke  on  "Clinical  Tempera- 
tures," with  remarks  on  methods  and 
anomalies.  He  made  the  point  that  in 
taking  rectal  temperatures  a  marked 
difference  is  noted  the  farther  the  ther- 
mometer is  inserted. 

Dr.  Field  has  removed  from  Liberty 
Corner,  Bernardsville,  to  Newark. 

The  Orange  Mountain  Medical  So- 
ciety was  entertained  by  Dr.  T.  W. 
Harvey,  of  Orange,  February  5.  Dr. 
English,  of  Millburn,  read  a  paper  on 
"La  Grippe." 

Dr.  Linn  Emerson,  the  oculist,  lec- 
tured to  the  principals  and  teachers 
in  the  Orange  High  School  building, 
February  8.  He  explained  to  the  in- 
structors the  mode  of  examining  eyes 
and  every  pupil  in  Orange  will  have 
their  eyes  tested. 

Dr.  Hugh  P.  Roden,  of  Newark, 
School  Commissioner  from  the  Second 
Ward,  met  with  a  painful  accident, 
January  30,  in  the  discharge  of  his  pro- 
fessional duties.  He  was  leaving  the 
residence  of  a  patient  when  he  slipped 
on  a  patch  of  ice  on  the  steps  leading 
from  the  oorch  and  fell  heavily.  He 
sustained  severe  bruises. 


Dr.  Joseph  D.  Rooney,  of  Summit 
avenue  and  Traphagen  street,  West 
Hoboken,  died  February  4,  at  St. 
Mary's  Hospital,  Hoboken,  where  he 
had  been  a  patient  since  the  day  follow- 
ing the  Albanesius  fire  in  Hudson 
City,  on  January  18.  Death  was  due 
to  gangrene  which  set  in  as  a  result 
of  severe  frost  bite. 

Dr.  Rooney  attended  the  firemen  at 
the  Albanesius  fire.  The  evening  was 
intensely  cold  and,  heedless  of  the  dan- 
ger to  which  he  was  exposed,  with  his 
sleeves  rolled  up,  he  attended  the  in- 
jured firemen. 

His  hands  were  frostbitten  and  the 
next  morning  were  swollen  to  double 
their  normal  size.  Fie  was  sent  to  the 
hospital,  where  Dr.  Flugh  Adams  and 
physicians  in  consultation  decided  that 
amputation  would  be  necessary  in  or- 
der to  save  the  patient's  life.  Dr. 
Rooney  objected  to  amputation.  His 
condition  gradually  grew  worse  and 
several  days  ago  all  hope  of  saving  his 
life  was  abandoned. 

Dr.  Rooney,  who  leaves  a  widow,  was 
one  of  the  best-known  young  physi- 
cians in  the  northern  portion  of  the 
county.  He  was  37  years  old,  and  for- 
merly practiced  medicine  for  several 
years  in  Hudson  City. 

Dr.  E.  L.  Bull  was  the  essayist  of  the 
evening  at  the  January  meeting  of  the 
Practitioners'  Club  of  Jersey  City.  His 
paper  was  on  "Nasal  Obstruction,"  and 
was  discussed  by  Dr.  Frank  D.  Gray 
and  Dr.  T.  R.  Chambers.  Dr.  Hamilton 
Vrceland  entertained  the  club  at  the 
February  meeting. 
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Dr.  William  H.  Ireland  died  at  his 
home,  330  Cooper  street,  Camden,  N.  J., 
January  12,  aged  sixty  years.  He  was 
born  at  May's  Landing,  and  when  four- 
teen years  old  removed  to  Mill ville  with 
his  parents.  He  was  graduated  from 
the  University  of  Pennsylvania  in  1867. 
He  first  settled  at  Dividing  Creek,  where 
he  remained  until  1870.  when  he  settled 
in  Camden.  He  had  been  president  of 
the  county  and  city  municipal  societies, 
and  a  life  delegate  to  the  State  Medical 
Society  from  the  county  society.  He 
leaves  a  widow  and  three  daughters. 

Dr.  Thomas  S.  P.  Fitch,  of  East  Or- 
ange, has  been  elected  president  of  the 
Orange  Mountain  Medical  Society.  The 
retiring  president  was  Dr.  Herman  P. 
Gerbert,  of  Orange.  The  other  officers 
are  Dr.  Richard  Cole  Newton,  of  Mont- 
clair,  vice-president;  Dr.  J.  Minor  Ma- 
ghee,  West  Orange,  treasurer;  Dr. 
Richard  D.  Freeman.  South  Orange, 
secretary;  Dr.  Henry  A.  Pulsford,  South 
Orange,  reporter;  members  of  executive 
committee,  Dr.  Newton,  Dr.  Fitch,  Dr. 
Freeman,  Dr.  J.  Hammond  Bradshaw, 
and  Dr.  William  J.  Chandler;  censors, 
Dr.  Gelbert  and  Dr.  Francis  J.  E. 
Tetreault,  of  Orange,  and  Dr.  D.  E.  Eng- 
lish, of  Millburn. 

Dr.  Virgil  M.  D.  Marcy,  81  years  old, 
died  suddenly  at  his  home  in  Cape 
May,  January  21.  He  was  born 
January  5,  1823,  was  graduated 
from  Yale  College  in  1844,  and 
two  years  later  from  the  medi- 
cal department  of  the  University  of 
Maryland.  While  at  Yale  Dr.  Marcy 
was  on  the  first  college  boat  crew  that 
ever  rowed  in  this  country.  He  was 
a  prominent  Presbyterian,  and  prac- 
ticed medicine  in  Cape  May  from  his 
graduation.  Dr.  Marcy  was  prominent 
in  Masonic  circles. 

Dr.  Norton  L.  Wilson,  one  of  the 
prominent  members  of  the  staff  of  the 
Elizabeth  General  Hospital,  and  one  of 
the  editors  of  Gaillard's,  has  been 
spending  the  month  of  February  cruis- 
ing in  the  waters  of  the  Halifax,  Hills- 
borough and  Indian  rivers,  Florida. 
This  much  needed  trip  has  proven 
highly  beneficial  to  Dr.  Wilson. 


Among  the  passengers  of  the  steamer 
Prinzessin  Victoria  Louise,  on  its  re- 
cent West  Indian  trip,  were:  Dr.  and 
Mrs.  Ulamor  Allen  and  Miss  Dorothy 
Allen,  of  Jersey  City.  Sailing  with 
them  was  a  large  family  party,  Mrs. 
Allen's  brothers  and  sisters  with  their 
wives  and  husbands.  The  itinerary  of 
the  four  weeks'  trip  included  stops  at 
St.  Thomas,  San  Juan  (Porto  Rico), 
Fort  de  France  (Martinique),  St. 
Pierre,  La  Guyara,  Puerto  Cabello, 
Curacao,  Kingston  (Jamaica),  San- 
tiago and  Havana  (Cuba)  and  Nassau 
(N.  P.). 

The  Union  County  Medical  Society 
has  changed  its  constitution  and  by- 
laws and  applied  for  a  new  charter. 
The  society,  which  now  numbers  84 
members,  is  in  a  flourishing  condition. 

Dr.  William  A.  Wakeley,  of  Orange, 
is  convalescent,  after  an  operation  for 
appendicitis. 

Dr.  R.  B.  Whitehead,  of  Elizabeth, 
has  resumed  practice,  after  a  rest  of 
several  weeks. 

Dr.  R.  H.  Hamill,  of  Summit,  has 
purchased  the  house  on  the  Boulevard, 
in  which  he  has  resided    for  several 

years. 

Mrs.  Mary  C.  McKenzie,  of  Newark, 
mother  of  Dr.  W.  H.  McKenzie,  physi- 
cian for  Essex  county,  is  dead. 

Dr.  Edmund  S.  Hanna,  for  many 
years  a  practicing  physician,  of  Pitts- 
burg, died  of  apoplexy,  January  18,  at 
his  residence  in  East  Orange,  N.  J.  He 
was  born  in  Steubenville,  Ohio,  sev- 
enty-five years  ago,  and  was  graduated 
from  Jefferson  Medical  College.  Phil- 
adelphia, in  1850.  He  began  practice 
in  Pittsburg,  and  was  surgeon  of  the 
Allegheny  County  Workhouse.  the 
Children's  Church  Home,  the  Balti- 
more &  Ohio  Railroad,  and  the  Alle- 
gheny Valley  Railroad  for  many  years. 
He  retired  in  1888  and  moved  to  Bos- 
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ton,  but  took  up  his  residence  in  East 
Orange  eight  years  ago. 

Supreme  Rrepresentative  Dr.  Will- 
iam E.  Hitchcock,  of  Newark,  who  is 
also  brigadier-general  of  the  Uniform- 
ed Rank,  Knights  of  Pythias,  was  the 
guest  of  honor  at  the  meeting  of  the 
lodges  comprising  District  No.  37,  of 
the  order,  January  26. 

Dr.  Alban  Spooner  died  at  his  home 
in  Beverly,  N.  J.,  January  18,  aged  26. 
He  was  a  graduate  of  Hahnemann 
Medical  College,  Philadelphia,  with 
which  institution  he  was  connected  at 
the  time  of  his  death. 

Dr.  Elsmore  Stites,  for  ten  years 
president  of  the  Bridgeton  Board  of 
Health,  announces  that  he  is  not  a  can- 
didate for  the  position  again. 

Based  on  an  estimated  population  of 
266,000,  the  death  rate  of  Newark  for 
1903  was  18.50  per  1,000,  as  against  19.38 
for  1902.    With  the  exception  of  the 


years  1897-98,  when  it  was  1704  and 
18.38  respectively,  it  is  the  lowest  death- 
rate  in  ten  years.  The  highest  was  in- 
1894,  when  it  was  22.28,  and  the  popula- 
tion was  smaller.  It  is  probable  that 
the  estimated  population  for  1903  was 
a  conservative  figure,  and  that  the  rate 
is  really  better  than  18.50.  It  is  to  be 
noted  that  the  percentage  of  deaths 
from  contagious  diseases  was  lower 
than  in  the  previous  year. 

The  Newark  Advertiser  says:  "The 
sum  of  $24,000,  representing  a  bequest 
decided  upon  forty-three  years  ago  and 
payable  in  1884,  has  been  paid  to  the 
city  of  Newark  for  the  use  of  the  City 
Hospital.  The  bequest  was  made  by 
the  late  Joseph  Nichols,  who  lived  at 
291  Washington  street.  He  died  twenty 
years  ago,  but  earlier  payment  has  been 
prevented  owing  to  delay  in  carrying 
out  other  provisions  of  the  will." 

Dr.  David  L.  Wallace,  of  Newark, 
commenced  the  use  of  radium  in  the 
treatment  of  cancer  at  the  City  Hos- 
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pital,  January  26.  The  first  case  was  a 
cancer  of  the  tongue  and  beneficial  re- 
sults have  followed. 

Married  on  January  26,  Miss  Anna 
Marcia  Loud,  of  Brooklyn,  started  in 
an  hour  with  her  husband,  Dr.  Edgar 
de  Mott  Stryker,  of  Raritan,  N.  J.,  for 
Corea.  After  leaving  Rutgers,  Dr. 
Stryker  studied  medicine  at  the  Col- 
lege of  Physicians  and  Surgeons,  and 
it  was  while  there  that  he  met  Miss 
Loud,  who  was  at  the  same  time  study- 
ing at  Roosevelt  Hospital  to  become  a 
nurse.  Dr.  Stryker  accepted,  two 
months  ago,  the  superinte ndency  of  a 
hospital  to  be  established  in  the  mining 
region  of  Corea. 

Newark's  Board  of  Health  has  fired 
the  first  gun  in  a  war  on  the  alleged 
antitoxin  trust,  of  recent  growth.  With 
the  consent  of  the  president  and  the 
other  members  of  the  board,  Health 
Officer  David  D.  Chandler  notified  Sec- 
retary E.  R.  Pritchard,  of  the  Chicago 
Health  Board,  who  recently  appealed 
to  Secretary  Henry  Mitchell,  of  the 
New  Jersey  Board,  for  help,  that  New- 
ark could  furnish  to  him  700  to  800 
vials  of  antitoxin  per  month  at  rates 
far  below  the  trust's  figures.  Over  200 
vials  were  sent  the  first  week  of  this 
month. 

Said  Mr.  Chandler:  "With  the  em- 
ployment of  one  more  man  we  can  pro- 
duce 1,000  vials  of  10  cubic  centimeters 
(200  units)  each  per  month,  or  over 
700  in  excess  of  Newark's  needs. 

This  can  be  furnished  at  $1  per  bot- 
tle at  a  profit  to  the  city.  The  com- 
bination demands  $4  per  bottle  for  the 
same  strength.  Each  bottle  contains 
one  dose,  so  you  can  see  what  it  means 
to  the  city.  Chicago  has  been  receiv- 
ing 500  bottles  per  week,  and  can  se- 
cure what  we  cannot  supply  from  some 
other  State.  There  are  no  legal  diffi- 
culties in  the  way  of  Jersey  supplying 
another  State  or  city." 

Dr.  E.  J.  Cornish  has  finished  his 
term  of  service  at  Elizabeth  General 
Hospital  and  Dispensary,  and  has  gone 


to  San  Francisco.  He  is  succeeded  by 
Dr.  Wagner. 

At  the  annual  meeting  of  the 
Gloucester  County  Medical  Society,  in 
Woodbury,  January  21,  Dr.  William 
Brewer  was  chosen  president.  Dr. 
Clifford  gave  a  practical  talk  on  new 
methods  in  dentistry. 

Dr.  Pierce  Bailey,  of  New  York,  read 
a  paper  on  the  effects  of  shock,  before 
the  Clinical  Society  of  the  Elizabeth 
General  Hospital  and  Dispensary,  on 
January  19.  There  was  a  good  atten- 
dance and  the  paper  was  well  re- 
ceived. 

Dr.  Edward  B.  Dana,  Jr.,  died  at  his 
home  in  Metuchen,  N.  J.,  January  21, 
of  pneumonia,  aged  43.  He  was  a  grad- 
uate of  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1889;  was  pres- 
ident of  the  Board  of  Health  and  of  the 
Board  of  Education  in  his  home  city. 

Mrs.  A.  W.  Axford,  of  German  Val- 
ley, N.  J.,  mother  of  Dr.  Homer  Ax- 
ford, of  Bayonne,  is  dead. 

The  Muhlenberg  Hospital  Board  of 
Governors  has  made  an  appeal  to  the 
residents  of  Plainfield  and  North 
Plainfield  for  additional  funds  to  prop- 
erly maintain  the  handsome  new  build- 
ings recently  constructed  at  a  cost  of 
$125,000. 

Dr.  Philip  H.  Grier,  the  war  mayor 
of  Elizabeth,  died  January  2  in  the  New 
Jersey  State  Hospital  at  Trenton, 
where  he  had  been  a  patient  several 
years.  He  was  74  years  old.  Dr.  Grier 
was  Democratic  mayor  of  Elizabeth 
from  1862  to  1871,  and  was  a  brother  of 
Dr.  Joseph  H.  Grier,  now  of  Pasadena, 
Cal.,  who  was  mayor  of  Elizabeth  from 
1883  to  1889. 

Dr.   Grier  was  a    native    of  Bucks 
4County,  Pa.,  and  a  graduate  of  the  Uni- 
versity of  Pennsylvania.    During  part 
of  the  war  he  took  an  active  part  in 
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raising  troops  at  President  Lincoln's 
call. 

Dr.  Daniel  T.  Millspaugh,  of  Pater- 
son,  has  been  so  successful  in  his  sani- 
tarium work  that  it  has  been  necessary 
for  him  to  enlarge  his  facilities  at  River- 
lawn.  As  a  result  he  has  one  of  the 
best  equipped  institutions  in  New  Jersey. 

Dr.  Henry  Spence,  of  Jersey  City,  is 
senior  warden  of  Bergen  Lodge  of 
Masons. 

Dr.  George  D.  Fyfe  and  Dr.  Frank 
D.  Gray  are  stewards  of  Emory  Meth- 
odist Episcopal  Church,  Jersey  City, 
which  is  about  to  erect  a  new  $75,000 
stone  edifice. 

Dr.  W.  N.  Vreeland,  a  recent  grad- 
uate of  the  College  of  Physicians  and 
Surgeons,  has  opened  an  office  on  Park 
avenue,  Jersey  City. 

Jersey  City  physicians  will  make  stren- 
uous efforts  to  improve  the  facilities  of 
the  local  Board  of  Health.  The  present 
appropriation  is  ridiculously  small  for  a 
city  of  nearly  225,000  population.  The 
Practitioners'  Club  has  the  matter  in 
hand  and  its  members  will  not  rest  until 
the  Jersey  City  board  is  the  best  in 
the  Commonwealth. 

Dr.  Margaret  Preston  Duckman  died 
January  7  at  her  home  in  Trenton,  from 
scarlet  fever.  One  of  her  three  children 
had  been  ill  with  the  disease,  and  the 
mother  contracted  the  malady  while 
treating  and  caring  for  the  case.  Dr. 
Buckman  was  a  graduate  of  the  Wom- 
en's Medical  College,  Philadelphia,  and 
a  niece  of  its  first  dean,  Dr.  Ann  Pres- 
ton. 


Dr.  P.  B.  Davenport  has  been  ap- 
pointed examining  physician  of  the 
Vailsburg  schools. 

Dr.  H.  P.  Gilbert,  of  Orange,  who  is 
president  of  the  Orange  Mountain 
Medical  Society,  delivered  an  address 
at  the  organization's  annual  meeting  nt 
his  home  on  "Rheumatism  in  Children, 
and  Some  of  Its  Results." 

A  Most  Useful  Journal. 

The  Medical  Library  and  Historical 
Journal  is  unique  in  being  the  only 
magazine  of  its  kind  in  the  English  lan- 
guage devoted  to  medical  libraries, 
bibliography,  history  and  biography. 
The  initial  number  of  the  journal  ap- 
peared in  January,  1903.  In  the  first 
volume,  twenty-five  original  articles 
were  published  in  addition  to  the  other 
regular  departments,  making  a  hand- 
some royal  octavo  of  318  pages  of  read- 
ing matter,  illustrated  by  fourteen  full- 
page  plate  inserts  and  many  text  en- 
gravings. 

One  of  the  objects  of  the  journal  is 
to  promote  interest  in  medical  libraries 
and  their  growth.  Original  articles  on 
the  construction  and  administration  of 
these  most  important  adjuncts  to  med- 
ical education  and  progress  will  appear 
in  each  number. 

The  journal  is  the  official  organ  of 
the  International  Association  of  Medi- 
cal Librarians  and  will  publish  the 
transactions  of  this  society  in  addition 
to  those  of  the  leading  medical  histori- 
cal societies. 

The  list  of  contributors  to  the  first 
volume  include  some  of  the  leading 
physicians  of  the  country.  The  editor. 
Dr.  Albert  T.  Huntington,  librarian  of 
the  Medical  Society  of  the  County  ot 
Kings,  is  to  be  congratulated  on  the 
success  of  this  excellent  journal, 
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The  International  Congress  on  Tu- 
berculosis, which  was  to  have  been 
held  in  Paris,  in  October,  1904,  has  been 
definitely  postponed  until  1905,  at  a 
date  which  will  be  fixed  later.  The 
reason  for  this  change  is  that  the  In- 
ternational Exhibition  at  St.  Louis 
opens  later  than  originally  planned, 
and  in  connection  with  the  Hygiene 
Section  a  tuberculosis  congress  is  to  be 
held,  to  which  the  leading  workers  on 
the  subject  in  Europe  will  be  especially 
invited. 

Nearly  30,000  barbers  have  been  reg- 
istered under  the  new  law  in  New  York 
State,  which  forbids  the  knights  of  the 
razor  to  ply  their  trade  without  regis 
tration  and  license. 

The  tenth  anniversary  of  the  discov- 
ery of  the  Roentgen  rays  will  be  cele- 
brated next  spring  at  Berlin  by  a  spe- 
cial Roentgen  congress  and  exhibition, 
at  which  Roentgen  will  be  the  guest  of 
honor. 

■  Arsenic  in  appreciable  amount  has 
bee.n  found  by  Gabriel  Bertrand  in  all 
parts  of  the  hen's  egg.  This  confirms 
the  new  belief  that  arsenic  is  in  ill 
living  cells  and  probably  serves  a  spe- 
cial function. 

You  must  consider  digestion.  Tf 
foods  pass  through  inert,  all  treatment 
necessarily  will  fail.  The  whole  sys- 
tem of  the  emaciated,  tubercular  and 
neurotic  patient  cries  out  for  fat. 
Nothing  but  fat  will  satisfy.  Debili- 
tated organs  cannot.,  digest  ordinary 
emulsions  and  plain  cod-liver  oil;  while 
extractives  are  often  irritants.  Hydro- 
leine  is  right  in  principle  and  presents 
the  requisite  fat  in  such  form  that  the 
weakest  digestive  organs  accept  it  and 
grow  stronger. 

The  Seventh  International  Congress 
of  Otology  will  be  held  at  Bordeaux, 
August  1  to  4,  1904.  Those  intending 
to  take  part  in  the  work  of  the  con- 
gress are  requested  to  send  the  sub- 
scription of  25  francs  to  the  treasurer, 
Dr.  Lannois,  Rue  Emile-Zola,  14, 
Lyons,  France,  before  May  1;  and  any 
one  proposing  to  read  a  paper  at  one 
of  the  sessions  is  requested  to  send  the 
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title,  with  a  brief  abstract,  to  the  secre- 
tary-general, Dr.  Lermoyez,  Rue  la 
Boetic,  20  bis,  Paris,  on  or  before  the 
same  date.  The  official  languages  of  the 
congress  will  be  English,  French,  Ger- 
man and  Italian. 

Physicians  are  taking  advantage  of 
the  excellent  facilities  offered  them  by 
the  Liquid  Air  and  X-Ray  Institute, 
and  as  a  result,  Dr.  White  is  driven 
with  work.  The  institute  is  the  most 
complete  of  its  kind  in  the  country. 

A  German  scientist  is  said  to  have 
worn  his  young  life  away  analyzing 
cigarette  smoke.  Expressed  in  per- 
centages of  the  original  tobacco,  this 
is  the  analysis  of  the  obnoxious 
fumes:  Hydrocyanic  acid,  0.0S0;  pyri- 
dine, 0.146;  nicotine,  1 . 165 ;  ammonia, 
0.360;  carbon  monoxide,  per  100 
grammes,  410  Cc.  If  anyone  doubts 
the  accuracy  of  this,  I  will  say  that  t 
is  indisputable.  I  got  it  from  a  news- 
paper! 

Dr.  William  E.  Gamble,  of  Chicago, 
in  the  Chicago  Tribune,  holds  that  suc- 
cessful methods  of  deodorizing  wood  al- 
cohol are  responsible  for  its  growing  use 
in  the  manufacture  of  tinctures  and  al- 
coholic extracts  and  that  they  have  also 
caused  wood  alcohol  to  be  used  by  tip- 
plers. He  holds  that  its  use  is  increas- 
ing the  blindness  of  the  people. 

Give  your  patients  the  Bio  Color— 
The  color  of  perfect  health; 
Give  them  the  Bio  Vigor — ■ 
The  vigor  of  physical  wealth; 
Give  them  the  Bio  Nerves — 
Always  steady  and  true; 
Give  them  the  Bio  Mental  Poise — 
Ever  cheerful,  never  blue. 

Darier,  in  a  report  to  the  Academie  de 
Medecine,  October  6,  1903,  called  atten- 
tion to  the  extraordinary  analgesic  ef- 
fect of  radium.  He  has  employed  it  in 
an  exceedingly  painful  case  of  epitheli- 
oma of  the  orbit  and  one  of  ophthalmic 
neuralgia  which  resisted  all  treatment 
for  more  than  six  months,  and  in  cases 
of  iridocyclitis  and  other  painful  affec- 
tions. 
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New  York,  131-133  West  45th  Street, 
Philadelphia,  m  North  Broad  Street, 
Pittsburgh,  110  W.  North  Ave.,  Allegheny, 
Detroit,  Mich.,  25  Piquette  Avenue, 
Atlantic  City,  N.  J.,  2901  Pacific  Avenue, 
Waterbury,  Conn.,  58  Center  Street, 
Saratoga  Springs,  N.  Y.,  485  Broadway. 

Institutes  for  the  treatment  of  alco- 
holic and  drug  diseases  have  been 
established  at  the  above  addresses. 
Send  your  patients  to  the  nearest 
institute.  For  printed  matter  and 
general  information  write  to  the 
executive  offices  of  the  Oppenheimer 
Institute,  no  Broadway,  New  York. 
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THE  STIMULANT-  ANALGESIC  •  ANTIPYRETIC  ■  ETHICAL 

AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  Ail  Leading  Druggists. 

Send   for   "AMMONOL   EXCERPTA,"  an  8hpage  Pamphlet. 

THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON  -PARIS-BERLIN-VIENNA— ST.  PETERSBURG  — PARKE  WOOD. 
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WILLIAMS'  INVINCIBLE 
FARADIC  BATTERY 

Constructed  from  the  Best  of 
Materials  by  Expert  Mechanics 

Easily  Operated,  Does  Not  Get  Out  of  Order. 

A  High  Grade  Battery  at  the  Right  Price. 

THIS  battery  is  equipped  with  a  coil  the 
secondary  of  which  Contains  Fifteen 
Hundred  Feet  of  Fine  Wire,  there- 
by insuring  a  current  of  quality  as  well 
as  quantity.  The  vibrator  is  carefully 
constructed  to  give  a  smooth  and  even  cur- 
rent. 

The  coil  and  all  other  parts  are  mounted  on 
a  polished  slate  base  inclosed  in  a  solid,  pol- 
ished quartered  oak  case  about  8  inches  long, 
9  inches  wide,  6  inches  high.  This  case  is 
provided  with  a  leather  covered  grip  or  handle, 
two  automatic  nickel-plated  catches  and  a  lock. 
The  battery  is  operated  by  two  large  dry  cells 
which  will  last  for  several  months  and  when 
exhausted  can  be  easily  replaced  by  the  phy- 
sician in  a  few  seconds.  Dry  cells  of  the 
standard  size  of  any  make  can  be  used  in  this 
battery.  A  copy  of  our  little  book,  "  Suggestions  and  Directions  for  Treating  Disease 
wilh  Faradic  Currents  of  Electricity,"  by  J.  J.  Mackey,  M.D.,  will  be  sent  with 
each  battery. 

SPECIAL  OFFER. 

We  had  not  intended  to  allow  any  discount  on  this  battery,  but  to  introduce  it  we 
will  send  it,  express  charges  prepaid,  to  any  physician  in  the  United  States  who 
orders  before  April  ist,  1904,  for  $10.00  cash.  Physicians  who  prefer  to  see  the  instru- 
ment before  paying  for  it  can  have  it  sent  to  them  C.  O.  D.  with  privilege  of  exami- 
nation. All  express  charges  will  be  prepaid,  and  if  it  does  not  suit  it  will  be  returned 
at  our  expense. 

Our  catalogue,  which  describes  all  our  faradic  and  galvanic  batteries  and  elec- 
trically lighted  instruments,  will  be  sent  free  on  application. 

PERCY    Q.    WILLI AHS,  Manufacturer, 

Office  and  Salesroom,  6  Barclay  Street,  New  York,  N.  Y. 

ESTABLISHED  1880. 
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FREE  MEDICINE 


To  physicians  having 


SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  the  old  established  remedy 

NOITOL 

on  mentioning  this  journal 

NOITOLs  not  a  salve,  ointment,  soap,  tar  or  other  disagree- 
able  preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS,  SSS&Sfe 


The  physician's  work  is  not  done 
when  he  has  checked  the  paroxysms  in 
malaria.  Too  many  cases  "hang  fire." 
They  need  a  constructive,  restorative, 
building-up  treatment.  They  need  Col- 
den's  Liquid  Beef  Tonic  to  overcome 
the  mental  depression,  dyspepsia,  con- 
stipation, bilious  attacks,  enlargement 
of  liver,  dulness,  cold  hands  and  feet, 
secondary  anemia,  bad  breath,  coated, 
flabby  tongue,  and  other  morbid  con- 
ditions that  follow.  Specify  "Ext. 
carnis  fl.  Comp.  (Colden)." 


The  wonderful  record  made  by  G.  H. 
Munira  &  Co.'s  extra  dry  champagne 
has  probably  never  been  equaled.  Dur- 
ing the  year  1903  over  130,000  cases  of 
the  sparkling  fluid  were  imported  to  this 
country.  The  extra  dry  of  the  1898 
vintage  now  arriving  is  called  by  con- 
noisseurs the  choicest  champagne  pro- 
duced this  decade. 


The  Liquid  Air  and  X-Ray  Institute, 
at  537  Fifth  avenue,  New  York,  although 
recently  opened,  has  already  received 
flattering  attention  from  the  profession. 


Pill  k'R  MEDICAL  REGISTER 

rULIX  O  AND  DIRECTORY 


WAS  ESTABLISHED  IN  1886. 


Do  Not  Be  Deceived  By  Imitators. 

See  that  the  name  K.  1a.  FOLK.  &  CO. 

IS  ON  THE  ORDER  BEFORE  YOU 
SIGN  IT. 

POLiK'S  is  the  only  complete  Medical  Directory. 
1'Ol/K'S  is  the  only  Medical  Directory  havingan 

index  to  all  physicians  in  the  United  States. 
POLK'S  has  stood  the  crucial  test  of  time  with 

increasing  popularity.    It  thoroughly  covers 

the  field. 


R.  L  POLK  &  CO.,  Publishers, 


DETROIT, 


IWI  ICHICAN. 


SUBSCRIBE  SOW. 
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Convenient — Ration  a.1 — Scientific 

Thermo -Compresses 

Alla.y  Inflammation,  R^educe  Swelling, 
Relieve  Pain 

Thermo- Compresses 

take  the  place  of  flaxseed 
and  all  other  poultices, 
plasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
frequent  application  of  very 
hot  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
cold  externally. 

Can  be  adjusted  to  any 
part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 
part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  efficacious  if  the  Thermo-Compress  is  applied  moistand  hot- immediately 
after. 

It  is  a  peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliness,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfortable  to  the  patient. 

No  other  outward  application  can  relieve  pain  so  speedily  and  surely. 

THERMO-COMPRESS  COMPANY, 

Tremont  Building,  BOSTON.  MASS. 
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A  New  Chemical 
Compound  Discovered 

BY 

Da.  FREDERICK  ELIAS. 
Berlin,  Germany. 

BIOQEN,  or  MAGNESIUM  DIOXIDE  (MgO,),  is  a  true  definite  chemical  com- 
pound which  liberates  a  high  percentage  of  active  nascent  oxygen  in  the  economy. 

According  to  Freeenius,  of  Wiesbaden,  and  Prof.  Henry  Leffman  (Vice-Presi- 
dent of  the  British  Society  for  Public  Analysts)  BIOQEN  contains  33J  per  cent. 
Magnesium  Dioxide  (MgO,l;  therefore  this  new  substance  exceeds  by  its  high 
content  of  oxygen  (28  percent.)  all  other  similar  agents  as  well  as  its  stability 
and  freedom  from  irritant,  astringent  and  corrosive  action. 

BIOGEN  (MgO,)  may  be  administered  in  massive  doses  without  disagreeable 
or  untoward  effects.  Upon  disintegration  it  gives  up  its  oxygen  freely  in  the 
stomach  and  intestines,  which  in  turn  is  taken  up  greedily  by  the  capillaries. 

BIOQEN  has  all  the  good  properties  of  iron  without  its  constipating  effect,  all 
the  advantages  of  arsenic  without  its  toxicity. 

GEN  EZRA  l_  INDICATIONS. 

BIOQEN  (Mg02)  is  indicated  when  there  is  a  deficiency  of  the  blood  in  its  bulk 
or  its  normal  constituents.  For  this  reason  it  is  invaluable  in  all  forms  of  anemia, 
tuberculosis,  uric  acid  diathesis,  leukemia,  Hodgkin's  disease  and  Addison's 
disease. 

VAN  NOORDEN,  of  Frankfort,  Germany,  has  found  it  extremely  useful  in 
Diabetes  Mellitus,  as  it  reduces  the  glucose  and  exercises  a  marked  influence  in 
the  rapid  oxidation  and  diminution  of  urea  in  the  blood. 

It  controls  dyspnea  inherent  to  certain  morbid  conditions  of  the  organism.  In 
pneumonia  it  has  given  the  most  satisfactory  results. 

Furthermore  it  is  a  most  effective  prophylactic  in  septic  conditions,  acting 
directly  on  the  blood  throughout  the  entire  organism.  Its  field  of  therapeutic 
activity  in  that  direction  alone  is  limitless. 

In  all  disturbances  of  the  respiratory  and  circulatory  systems,  such  as  Pneu- 
monia, Asthma,  Pulmonary  Tuberculosis  and  Membranous  Laryngitis,  positive 
benefit  has  been  derived  from  the  use  of  this  product.  In  oxidizing  and  pro- 
moting elimination  of  waste  tissue  it  is  without  a  peer  in  Materia  Medica. 

BIOQEN,  MAGNESIUM  DIOXIDE  (MgO,),  has  exhibited  its  potency  in 
such  a  wide  variety  of  diseases  that  a  liberal  supply  of  samples  and  clinical 
reports  of  its  value  will  be  furnished  to  physicians  on  application  to 
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ANTIPHLOGISTINE 
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SLEEP  ARE  INVITED. 

THE  PATIENT  RECEIVES  ANTIPHLOGISTINE  IN  PERFECT 
CONDITION  WHEN  THE  PHYSICIAN  PRESCRIBES  ORIGINAL 
PACKAGES.  MARKETED  ONLY  IN  FOUR  SIZES— SMALL,  ME- 
DIUM, LARGE,  AND  HOSPITAL— NEVER  IN  BULK. 
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Radium. 

The  study  of  radio-activity  has  passed 
from  a  seeming  importance  to  a  very  real 
importance,  which,  indeed,  it  is  difficult 
to  estimate.  Chemists  who  have  been 
pursuing  this  line  of  study  for  years  have 
been  looked  upon  as  merely  men  who 
were  groping  very  much  in  the  dark  but 
who  occasionally  brought  to  light  a 
phenomenon  pleasing  to  the  eye,  and,  at 
most,  curious.  The  past  year,  however, 
has  witnessed  perhaps  the  most  wonder- 
ful revelation  that  has  ever  been  made  in 
chemical  science.  It  was  triumph  enough 
to  discover  what  lay  at  the  root  of  the 
property  of  radio-activity  of  certain  min- 
erals, but  that  an  element  would  ulti- 
mately be  isolated  which  was  not  only 
powerfully  radio-active  but  which  main- 
tained itself  constantly  at  a  temperature 
above  that  of  its  environment  exceeded 
the  wildest  speculation.  The  discovery 
of  radium,  in  fact,  has  brought  us  to  a 
very  critical  period  in  the  history  of  sci- 
entific thought,  says  "Lancet."  The  dis- 
covery has  attracted  the  students  of  one 
and  all  branches  of  science,  for  its  re- 
markable properties  have  a  widespread 
concern.  What  branch  of  science  is  not 
concerned  with  a  discovery,  such  as  this. 


which  is  calculated  to  throw  light  on  the 
origin,  constitution  and  destiny  of  mat- 
ter? Time  was  when  the  atom  was  re- 
garded as  the  smallest  conceivable  par- 
ticle of  matter.  Now  we  know  that  the 
atom  is  in  itself  a  tiny  cosmos  swarming 
with  electrified  particles  traveling  freely 
with  immense  speed  in  all  directions,  and 
these  particles — electrons — may  either 
manifest  themselves  as  matter  or  force. 
We  thus  come  back  to  the  conception  of 
a  primordial  material,  sometimes  force, 
sometimes  matter,  a  material  which  per- 
haps is  common  to,  and  is  the  root  sub- 
stance of,  all  the  many  varied  forms  of 
elementary  matter  known  to  us.  The 
discovery  of  radium  would  thus  appear 
to  have  broken  down  the  theory  so  long 
and  so  tenaciously  held  of  the  immuta- 
bility of  the  forms  of  matter.  Already 
in  the  disappearance  of  the  emanations 
from  radium  helium  has  been  seen  to 
take  their  place,  a  transformation  appar- 
ently directly  from  a  manifestation  of 
energy  into  matter.  All  things  are  un- 
stable and  in  a  state  of  change;  it  is  only 
a  matter  of  time.  We  know  of  the  great 
tendency  of  complex  substances  in  the 
organic  world  to  break  down  into  sim- 
pler substances,  but  until  the  discovery 
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Telephone  2310-38th 

The  Liquid  Air  and  X=Ray  Institute 

537  Fifth  Avenue  (Between  44th  and  45th  Sts.),  New  York. 

THIS  LIQUID  AIR  INSTITUTE  is  established  to  treat  cancer  and  allied  growths  with  liquid  air,  it  having  been 
demonstrated  beyond  question  that  this  therapeutic  agent  is  the  only  successful  remedy  for  the  cure  of  inoperable 
malignant  growths. 

The  Institute  is  fully  equipped  with  liquid-air  apparatus  and  all  electrical  and  radio-active  appliances  (including 
radium,  x-ray  and  ultra-violet  lights),  which  may  be  need  as  adjuncts  to  liquid  air  at  the  discretion  of  the  physician. 

As  a  local  anaesthetic  and  for  the  removal  of  foreign  growths,  such  as  nsevl  and  birth-marks,  nothing  can  be  com- 
pared to  liquid  air,  and  in  the  treatment  of  carbuncles,  boils  and  abscesses  it  is  an  absolute  specific. 

As  antitoxin  is  to  diphtheria,  so  is  liquid  air  to  these  conditions  in  its  results. 

We  are  most  ably  assisted  in  our  work  by  a  consulting  staff  composed  of  the  most  eminent  workers  along  their 
respective  lines  in  the  medical  profession  of  New  York  C'ity. 

Correspondence  with  members  of  the  profession  In  reference  to  the  uses  of  liquid  air  is  invited  and  reprints  from 
the  medical  press  on  this  subject  will  be  mailed  on  application.  "~ 

The  co-operation  of  the  medical  profession  is  requested,  and  a  cordial  invitation  is  extended  to  them  to  visit  the 
Institute. 

A.  CAMPBELL  WHITE, 

Medical  Director. 


Continued  J  ruin  page  7 
of  radium  we  had  little  proof  that  similar      nature's  mandate 


changes  were  going  on  in  the  inorganic 
world — a  decay  represented  by  the  gradu- 
al resolution  of  elements  of  higher  atom- 
is  weight  into  elements  of  a  lower  atom- 
ic weight.  We  thus  gain  some  in- 
sight into  the  meaning  of  the  distribution 
of  rare  elements  and  of  those  that  are  of 
common  occurrence.  It  is  strange  that 
the  old  alchemists  conceived  the  idea  of 
converting  metals  of  low  atomic  weight 
into  metals  of  high  atomic  weight,  thus 
reversing  the  natural  tendency  of  the 
noble  metals  to  depreciate  into  the  baser. 
No  wonder  that  the  study  of  radio-ac- 
tivity which  has  led  to  the  discovery  of 
radium  has  excited  an  eager  expectation 
among  scientific  men  as  to  the  possibility 
of  some  of  the  great  truths  and  mysteries 
of  nature  being  soon  laid  bare.  Full  of 
theoretical  interest  as  the  discovery  of 
radium  is,  its  remarkable  property  of 
radio-activity  has  already  met  with  prac- 
tical application  in  the  treatment  of  dis- 
ease, but  its  real  value  in  this  regard,  as 
in  the  treatment  of  cancer  and  lupus,  can- 
not yet  be  determined.  The  radio-emana- 
tions are  undoubtedly  powerful  to  pro- 
duce chemical  change  but  it  remains  to 
be  seen  whether  they  will  be  effective  in 
checking  the  advance  of  a  morbid  pro- 
cess or  of  destroying,  or  of  restoring  to 
a  healthy  state,  diseased  tissue.  Of  the 
year  1903  it  may  be  said  that  it  was  in 
that  period  that  chemistry  achieved  one 
of  its  greatest  triumphs. 

When  the  hepatic  cells  themselves 
become  atrophic  and  lose  their  nerve 
tonicity,   and    refuse   to    respond  to 


of  secreting  bile, 
then  we  have  a  group  of  symptoms  not 
unlike  those  of  a  diabetic,  but  the  re- 
sults of  which  would  be  quite  different. 

In  this  condition  we  have  found 
nothing  that  proves  itself  an  ideal 
more  than  "chionanthus,"  and  we  have 
an  ethical  preparation,  which  you  all 
know,  that  has  proven  itself  a  perfect 
God-send  in  this  condition,  and  that 
product  is  "chionia."  Before  the 
hepatic  cells  become  atrophic  and  hard- 
ened, there  is  a  stage  in  which  the  liver 
becomes  engorged,  congested,  hyper- 
thropic,  and  in  this  condition  we  have 
hepatitis,  an  inflammation  of  the  cells 
and  connective  tissue,  and  if  this  con- 
tinue, then  the  liver  breaks  down, 
atrophies  and  hardens.  Now,  chionia 
does  not  act  like  any  other  laxative  or 
hepatic  stimulant,  but  instead  of  pro- 
ducing a  severe  catharsis,  it  works  on 
the  inflamed  cellular  tissue,  bringing 
back  the  liver  to  its  former  physiolog- 
ical condition,  allaying  all  inflammation 
and  gently  stimulating  the  hepatic  cells 
to  perform  their  duty.  And  when  we 
add  nux  vomica  to  this  ideal  hepatic 
stimulant,  we  have  a  tonic  for  the  slug- 
gish liver  that  cannot  be  equaled  by 
any  other  remedy. — Extract  from  a  pa- 
per entitled,  "Indigestion,  an  Etiolog- 
ical Factor  in  Diabetes,"  read  before 
the  Medical  Association  of  South  Car- 
olina, by  Dr.  J.  W  ill  McCanless. 

Dr  John  McCarty  of  Briggs,  Texas, 
in  giving  his  personal  experience  with 
this  condition,  writes  as  follows:  "Ten 
years  ago  I  had  la  grippe  severely  and 
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teaspoonfuls, 
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of  Bromides 
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THE  BEST  RESULTS 
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every  winter  since,  my  cough  has  been 
almost  intolerable.  During  January, 
1902,  I  received  a  sample  of  Antikamnia 
and  Heroin  Tablets  and  began  taking 
them  for  my  cough,  which  had  dis- 
tressed me  all  winter,  and  as  they  gave 
me  prompt  relief,  I  ordered  an  ounce 
box  which  I  have  since  taken  with  con- 
tinued good  results.  Last  fall  I  again 
ordered  a  supple  of  Antikamnia  and 
Heroin  Tablets  and  I  have  taken  them 
regularly  all  winter  and  have  coughed 
but  very  little.  I  take  one  tablet  every 
three  or  four  hours,  and  they  not  only 
stop  the  cough,  but  make  expectoration 
easy  and  satisfactory." 

Dr.  H.  McC.  Johnson  has  been  ap- 
pointed clinical  professor  of  genito- 
urinary surgery,  and  Dr.  E.  C.  Burnett, 
clinical  professor  of  genito-urinary  dis- 
eases in  the  medical  department  of 
Washington  University,  St.  Louis. 
These  appointments  are  made  to  fill 
the  vacancy  caused  by  the  death  of  Dr. 
John  P.  Bryson. 

Glyco-thymoline  is  the  vogue  at  this 
time  of  year.  For  catarrhal  conditions 
of  the  nose  and  throat  it  is  without  a 
peer.  A  glyco-thymoline  douche  is 
most  necessary  for  the  preservation  of 
health. 


"It  requires  5,000  tons  of  pitchblende, 
the  mineral  from  which  radium  is  ex- 
tracted, to  make  1  pound  of  radium, 
and,  according  to  Hammer, -it  costs 
$2,000  per  ton  to  handle  it,  making  the 
cost  of  radium,  according  to  this  com- 
putation, $10,000,000  per  pound." 

Bovinine  overcomes  anemia,  because 
it  supplies  the  'starving  organism  with 
the  requisites  for  immediate  reparation; 
because  it  needs  no  prepartion  or  trans- 
formation at  the  hands  of  the  vital  ma- 
chinery before  it  can  be  assimilated  and 
converted  into  living  force;  because  the 
condition  called  anemia  results  from  a 
form  of  malnutrition  which  is  not 
caused  by  lack  of  any  nutritive  element, 
but  by  the  absolute  inertia  of  the  di- 
gestive function. 

Continual 


The  following  in  regard  to  radium, 
from  Pictorial  Magazine,  is  of  interest: 

"The  properties  of  radium  seem 
equivalent  to  perpetual  motion,  which 
has  hitherto  been  regarded  as  an  ab- 
surdity by  science,  for  ft  gives  off  en- 
ergy without  receiving  it. 

"A  piece  as  big  as  a  fine  grain  of  sand 
sends  out  enough  rays  to  blister  the 
skin. 

"Some  of  the  particles  given  out  by 
radium  travel  at  a  speed  of  120,000 
miles  per  second,  nearly  that  of  light. 
The  rays  will  penertate  the  thickest 
substances.  It  is  believed  that  there 
are  only  2  pounds  of  relatively  pure 
radium  salts  in  the  world.  Most  of 
this  is  in  France,  in  the  possession  M. 
and  Mme.  Curie,  the  discoverers  of  this 
extraordinary  metal.  They  consider  it 
worth  $10,000  per  gramme,  or  $3,725,000 
per  pound. 

A  press  despatch  from  St.  Peters- 
burg says  that  the  chief  of  the  Bacter- 
iological Laboratory  of  the  Imperial 
Institute  of  Experimental  Medicine, 
died  of  the  plague,  January  20.  He  be- 
came ill  January  16,  after  an  inocula- 
tion with  living  plague  cultures,  and 
repeated  injections  of  anti-plague  serum 
were  unavailing.  All  who  had  been  in 
contact  with  him  have  been  treated 
with  anti-plague  serum,  and  the  staff  of 
the  laboratory,  which  is  situated  i't 
Fort  Alexander,  on  a  small  island,  has 
been  isolated. 

It  is  announced  that  a  company,  cap- 
italized at  $4,000,000,  is  being  formed 
to  control  the  milk  supply  of  Chicago. 
The  purpose  of  the  company,  as  it  's 
stated,  by  the  promoters  is  not  to  ad- 
vance prices,  but  to  raise  the  standard 
of  milk,  which  will  be  certified  as  free 
from  bacteria.  It  is  promised  that  the 
price  of  such  milk  will  be  only  seven 
cents  a  quart. 

"Many  a  man  is  to-day  worrying  over 
a  case  or  two  of  pneumonia,  pleurisy,  or 
capillary  bronchitis,  whose  troubles 
would  flit  away  like  mist  did  he  but  know 
enough  to  put  his  patient  into  a  jacket 
of  antiphlogistine." — Medical  Summary, 
November,  igo2. 

on  page  12. 
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ANIMAL  IRON 
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Physicians  everywhere  are  looking  for  a  Blood 
reconstructant  that  contains  every  element  of  nutrition 
of  the  animal,  mineral  and  vegetable  kingdoms,  viz.: 
Animal  Iron;  a  reconstructant  that  will  supply 
every  deficiency  in  the  blood  of  anaemic  patients  in 
adequate  quantity  and  quality :  one  that  will  nourish — 
stimulate — assimilate — without  tax  on  the  digestive  or- 
gans. These  requirements  are  all  found  in  perfection  in 


BOVININE  " 


Si 


It  Contains  10%  Animal  Iron, 

20  %  Coagulable  Albumen,  and  all  the  constituents 
of  healthy  Blood. 

It  is  thoroughly  sterile,  requires  little  or  no  diges- 
tion, and  produces  blood  corpuscles  that  Mature. 
Corpuscles  of  fullness  and  integrity.  Herein  lies  its 
great  superiority  over  any  and  all  the  preparations  of 
inorganic  iron.  Your  microscope  will  prove  the  truth 
of  these  facts.  Our  scientific  treatise  on  Haematherapy 
for  the  asking.    It  contains  reports  of  hundreds  of  cases. 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦•>♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


THE  BOVININE  COMPANY 

v      75  West  Houston  St.,  New  York 

♦ 

* • • 
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5 SANMETTO  GENITO  URINARY  DISEASES.  4 

k  •   

^  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle.  i 

J  A  Vitalizing  Tonic  to  the  Reproductive  System.  ^ 

I  "  > 

\%  SPECIALLY  VALUABLE  IN  ^ 

>  PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER-  w 

r  CYSTiriS-URETHRITIS-PRE-SENILITY.  5 

't  \ 

DOSE:— One  Teaspoonful  Four  Times  a  Day.           OD  CHEM.  CO.,  NEW  YORK.  ^ 


THE  WHOLE  OIL. 

There  is  no  secret  about  Scott's  Emulsion.  Nothing  is 
covered  up  by  obscure  references  to  "active  principles"  or 
"alkaloids."  Neither  is  it  an  alcoholic  mixture  put  up  under 
some  mystifying  title. 

Scott's  Emulsion  is  simply  an  emulsion  of  the  best  Norwe- 
gian cod  liver  oil  combined  with  thehypophosphitesand  glycerin. 

We  use  the  whole  oil  in  Scott's  Emulsion  because  the  great 
reputation  of  cod  liver  oil  as  a  food  and  medicine  was  made 
by  using  it  in  this  way. 

When  cod  liver  oil  is  indicated,  the  whole  oil  must  be  used 
and  it  can  be  secured  in  no  better  way  than  in  Scott's  Emulsion. 

Samples  free 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  St.,  New  York. 


Continued  front  page  jo. 


The  Osiris  prize  of  $20,000  has  been 
divided  between  Mme.  Curie  and  Dr. 
Edward  Branly,  the  former  receiving 
$12,000  and  the  latter  $8,000.  Mme. 
Curie  first  began  the  researches  on 
palonium  and  radium.  A  study  of 
uranic  radiation,  by  M.  Becquerel,  had 
led  her  to  these  investigations.  Her 
husband,  finding  her  studies  intensely 
interesting,  helped  her  in  her  experi- 
ments, and  thus  together  they  discover- 
ed the  properties  of  radium.  The  sec- 
ond part  of  the  Osiris  prize  is  awarded 
to  Dr.  Edward  Branly.  The  French 
consider  him  the  real  inventor  of  wire- 
less telegraphy,  though  they  do  not 
deny  that  Marconi  was    the    first  to 

Continued  on  page  14 


practically  apply  it.  He  is  the  author 
of  numerous  scientific  works,  and  is  a 
practicing  physician.  This  Osiris  prize, 
valued  at  $20,000,  was  placed  in  the 
hands  of  a  committee  of  the  Parisian 
press  as  early  as  1897,  to  recompense 
the  greatest  invention  and  greatest  hu- 
manitarian work  exhibited  at  the  Expo- 
sition of  1900. '  The  committee  failing  to 
find  anything  that  merited  it,  has  held 
it  until  now.  Mr.  Osiris  pointed  out 
that  Mme.  Curie,  having  the  greater 
part  in  the  discovery,  merited  a 
separate  reward.  Dr.  Roux,  of  the 
Pasteur  Institute,  won  the  institute's 
$8,000  Osiris  prize  this  year,  refusing  it 
for  himself,  but  accepting  it  for  the 
institution. 
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St.  Luke's  HospitaJ 


RICHMOND.  VA. 


ST.  LUKE'S  HOSPITAL  is  person- 
ally conducted  by  Dr.  Stuart 
McGuire  for  the  exclusive  use  of 
his  private  patients.  The  hospital 
was  established  in  1882  and  now  occu- 
pies a  new  building  which  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sana- 
torium. It  has  a  capacity  for  forty- two 
patients.  Unlike  most  hospitals  it 
contains  no  wards,  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  comfort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
of  the  building  and  terminate  at  the 
southern  end  in  attractive  sun  parlors. 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  The 
equipment  of  the  hospital  is  complete 
and  elaborate ;  the  staff  is  large  and 
experienced,  and  the  cuisine  is  excel- 
lent. No  contagious  diseases  or  cases 
iof  insanity  are  received.  For  further 
'information  address 


STUART  HcGUIRE,  fl.  D. 


Founded  by  Hunter  McGuire 


RICHriOND,  VA. 


Western  Surgical 

647-653  WEST  S9t 


Not  $75.00      Only  $15.00 

For  a  Complete 

Local  Electric 
Light  Bath 

Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 

A  $260.00  16-PLATB  STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 

Instrument  House 

STREET,  CHICAGO. 
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Science  in  Eating. 

Girls  who  value  a  good  complexion 
and  cheerful  spirits  are  advised  to  eat 
plenty  of  spinach.  It  contains  salts  of 
potassium  and  iron  and  other  whole- 
some ingredients.  The  iron  in  it  is 
easily  assimilated.  A  vegetable  not 
generally  made  much  of  by  housewives 
because  it  is  among  the  less  expensive 
kinds,  it  is  put  in  first  place  by  the 
food  experts  and  deserves  more  promi- 
nence in  public  esteem. 

People  troubled  with  poor  memories 
are  urged  to  eat  mustard.  The  seed 
of  the  mustard  plant  is  credited  with 
very  quickening,  livening  properties, 
said  to  have  direct  influence  on  those 
brain  cells  that  have  to  do  with  for- 
getting and  remembering. 

Nervous  folk  ought  to  partake  of 
cheese,  which  acts  as  a  sedative.  They 
should  be  aware  of  eating  cheese  to  ex- 
cess, however,  as  it  is  a  tax  on  the 
digestion.  Only  moderate  consumption 
is  efficacious. 

A  too  steady  diet  of  potatoes  induces 
fatigue  of  both  body  and  mind. 

Apples  are  now  held  to  contain  much 
sustenance  for  the  brain  and  to  have 
an  exhilarating  effect  on  the  spirits. 
Apples  contain  phosphorus  and  also 
malic  acid,  which  is  most  beneficial  for 
people  under  mental  strain  or  who 
habitually  do  work  which  prohibits  ex- 
ercise. The  apple  should  not  be 
munched  between  times,  but  taken  as  a 
component  part  of  the  regular  meals. — 
How  to  Live. 

I  have  been  exceedingly  satisfied  with 
your  Pepto-Mangan  (Gude).  which  I 
have  employed  almost  exclusively  in 
pediatric  practice.  In  all  anemic  con- 
ditions of  debility,  whether  resulting 
from  malnutrition  or  following  recent 
recovery  from  severe  diseases;  in  short, 
in  all  conditions  in  which  a  ferruginous 
preparation  is  indicated  and  in  which 
there  is  an  impairment  of  the  digestion, 
I  have  been  able  to  note  decidedly  favor- 
able effects  after  a  comparatively  brief 
period  of  administration,  to  which  the 
ready  digestibility  and  agreeable  taste  of 
the  preparation  materially  contributed. 

DR.  OESTERREICHER. 
Vienna,  Austria,  April  3,  1902. 


The  Army  and  Navy  Register  states 
that  an  experimental  camp  for  the 
treatment  of  tuberculous  employees 
has  been  established  at  Pensacola,  Fla. 

This  is  the  beginning  of  an  attempt 
to  find  the  best  location  for  a  perma- 
nent camp.  Formerly  those  in  the 
Navy  who  were  stricken  with  tubercu- 
losis were  promptly  discharged  with  a 
pension.  Now  they  are  kept  in  the 
service  and  treated  by  modern  meth- 
ods. There  are  now  six  patients  at 
the  temporary  camp  and  this  number 
will  soon  be  increased  to  25. 

The  Council  of  the  Indiana  State 
Medical  Association  in  session  at  In- 
dianapolis, December  17,  1903,  passed  a 
resolution  stating  "That  the  Council  of 
the  Indiana  State  Medical  Association, 
representing  the  medical  profession  of 
Indiana,  believing  that  the  so-called 
American  Congress  on  Tuberculosis, 
organized  by  Clark  Bell,  Esq.,  of  New 
York,  is  not  a  body  which  is  repre- 
sentative of  the  medical  profession,  or 
of  the  best  scientific  thought  of  this 
country,  deems  it  inadvisable  and  inex- 
pedient for  the  Indiana  State  Medical 
Association  to  be  represented  in  said 
.Congress,  and  that  we  advise  our  presi- 
dent to  notify  Mr.  Bell  that  he  declines 
to  appoint  delegates  to  it."  The  secre- 
tary of  the  council  was  instructed  to 
furnish  a  copy  of  the  resolution  to  the 
medical  press  and  to  the  Secretary  of 
State  Hay,  who  has  been  specially  im- 
portuned to  lend  official  aid  and  support 
to  the  movement. 

A  German  medical  paper  reports  that 
at  a  school  inspection  in  Brandenburg, 
an  8-year-old  boy  was  presented  who 
weighed  9  st.  and  stood  5  ft.  2>Vi  ms- 
The  young  prodigy  is  physically  and 
mentally  well  developed. 

At  Shrewsbury,  Vermont,  a  party  of 
sportsmen  recently  saw  a  big  stag  roll- 
ing in  his  gait.  The  animal  suddenly 
dropped  down,  and  examination  show  - 
ed that  he  had  died  of  chronic  alcohol- 
ism. He  had  found  his  way  to  a  vat 
containing  cider  mashings  and  eaten 
continually  from  it. 


Continued  on  page  20. 
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STANDARD^PRpDUCTS 


i 


DIOVIBURNIA 

T//E  STANDARD 

UTERINE  TONIC  AND 

ANTISPASMODIC. 
UNEXCELLED  IN 
DYSMENORRHOEA 


NEUROSINE 

T/fE  STANDARD 

NEUROTIC. HYPNOTIC. 

AND  ANODYNE, 
CONTAINS  NO  OPIUM. 
MORPHINE  OR  CHLORAL. 


GERMILETUM 

TRESTANDARD 

ANTISEPTIC. GERMICIDE 
AND  DISINFECTANT. 
SLIGHTLY  ALKALINE. 
NO  ACID  REACTION. 


LITERATURE    WITH    FORMULAS    MAILED  ONLY    TO    PHYSICIANS  ON     APPLICATION  ^ 

DIOS    CHEMICAL  CO.   ST. LOUIS. 


OR 


ORTY  YEARS 


the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 


44  As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 


Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 
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G.  H.  Mil  MM  &  CO.'S 

Extra  Dry 

The  Extra  Dry  now  arriving  is  conceded  to  be 
the  finest  champagne  produced  this  decade. 

Made  from  selected  grapes  of  the  choicest  vine- 
yards in  the  champagne  district. 

G.  H.  MUMM  &  Co.'s 

Selected  Brvit 

The  finest  brut  champagne  in  the  market.    Made  of  selected 
cuvees  of  vintage  years,  especially  adapted  for  brut  wines . 

A  VERY  DRY  CHAMPAGNE  OF  EXCEEDING  PURITY 


Listerine 

A  Non=Toxic,  Non  =  Irritant,  Non-Escharotic  Antiseptic 

Absolutely  Safe,  Agreeable  and  Convenient 

Listerine  is  a  well-proven  antiseptic  agent — an  antizymotic — 
especially  useful  in  the  management  of  catarrhal  conditions  of  the 
mucous  membrane,  adapted  to  internal  use,  and  to  make  and  main- 
tain surgically  clean — aseptic — all  parts  of  the  human  body,  whether 
by  spray,  injection,  irrigation,  atomization,  inhalation,  or  simple  local 
application. 

For  diseases  of  the  uric  acid  diathesis:   T  ambert\   Lithiated  HydmilgCa 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "  Clippings  "  of  editorials  on 
this  subject  may  be  had  by  addressing: 

Lambert  Pharmacal  Co.,  St.  Louis,  U.S.A. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package. 
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THE  HOME  TREATMENT  OF  TUBERCULOSIS. 


By  H.  H.  LEVY,  M.D.,  of  Richmond, 
Professor    of    Practice    of    Medicine,     Medical    College   of    Virginia;  Visiting 
Physician   to  Memorial  Hospital,  etc. 


Of  all  affected  with  pulmontry  tubercu- 
losis by  far  the  greater  part  find  it  inex- 
pedient, impracticable  or  impossible  to 
leave  home  and  take  up,  for  a  long 
period,  residence  in  a  sanitarium,  or  to 
move  to  some  region,  more  or  less  re- 
mote, the  climate  of  which  is  reputed  to 
be  beneficial  in  the  disorder  which  afflicts 
them.  For  those  who  are  financially 
able  and  in  whom  the  disease  is  not  too 
far  advanced,  there  is  no  doubt  that  a 
well  conducted  and  well  located  sani- 
tarium offers  the  very  best  means  of  im- 
proving their  condition,  and  even  of  af- 
fecting a  permanent  cure;  and  likewise 
it  is  a  matter  of  common  knowledge  that 
many  consumptives  have  taken  up  their 
abode  in  certain  favorable  climates,  and 
there  practically  regained  their  health 
while  following  some  avocation  which 
rendered  them  self-supporting.  But,  as 
stated  before,  most  of  the  subjects  of 
pulmonary  tuberculosis  are  really  unable 
to  take  advantage  of  institutional  treat- 
ment, or  to  journey  to  some  distant  re- 
gion and  there  reside.  So  as  the  physi- 
cians of  a  community,  we  have  ever  be- 
fore us  the  problem  of  caring  for  at 
home,  in  the  best  manner  practicable,  a 
considerable  number  of  consumptives. 

At  the  very  start  it  must  be  admitted 
that  cases  of  pulmonary  tuberculosis  are 
curable  at  home.  The  reports  derived 
from  many  sources,  even  after  due  allow- 
ance is  made  for  prejudice  and  over  en- 
thusiasm, show  that  persons  who  are  un- 
doubtedly phthisical  get  well  under  vari- 
ous   conditions    and    diverse    plans  of 


treatment.  Therefore,  we  may  conduct 
some  of  these  cases  with  the  reasonable 
hope  of  bringing  about  a  cure,  while  in 
others  our  judgment  tells  us  that  noth- 
ing more  than  palliation  or  the  distress- 
ing symptoms  incidental  to  the  disease 
is  to  be  expected. 

It  is  well  that  those  considered  to  be 
likely  curable  should  be  told  the  nature 
of  their  disorder,  that  it  is  a  chronic  af- 
fection, which  will  require  upon  their 
part  the  pursuance  of  a  most  careful 
manner  of  living  for  a  long  period  in 
order  to  regain  and  maintain  good 
health.  The  patient  should  be  made  to 
realize  that  he  must  subvert  his  desires 
and  inclinations  to  the  one  great  pur- 
pose of  getting  well.  It  is  necessary  af- 
ter becoming  fully  acquainted  with  his 
previous  health  and  habits,  his  intellec- 
tual scope  and  moral  strength,  his  do- 
mestic surroundings  and  social  position, 
to  lay  out  a  detailed  program  of  what 
he  is  to  do  and  what  he  is  to  avoid.  In 
most  instances  it  would  undoubtedly  be 
politic  to  gradually  evolve  this  plan;  for 
most  of  individuals  confronted  with  the 
proposal  to  give  up  at  once,  all  or  near- 
ly all,  of  their  accustomed  occupations 
and  diversions  and  absolutely  revolu- 
tionize their  habits,  would  revolt  and  de- 
cline to  accept  a  method  of  treatment  in- 
volving so  many,  to  them,  apparently  un- 
necessary sacrifices.  It  is  always  well,  if 
at  all  practicable,  to  secure  the  aid  of 
some  one  directly  interested  in  the  pa- 
tient and  in  close  personal  intercourse 
with  him  to  assist  in  carrying  out  the 
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plan  of  treatment  because  with  even  the 
most  perfect  original  willingness  on  the 
part  of  the  patient  to  follow  the  direc- 
tions given  him  by  the  physician,  there  is 
always  a  tendency  to  lapse  from  pursu- 
ing the  full  details  of  the  treatment.  The 
physician  must  himself  be  ever  ready  to 
administer  gentle  reproof,  or  to  give 
necessary  encouragement  to  the  patient. 

The  treatment  of  consumption  must  be 
regarded  both  from  the  general  and  spe- 
cial standpoint.  As  regards  to  the  first 
it  is  self  evident,  that  the  improving  of 
nutrition  is  the  great  desideratum.  A  cure 
or  overcoming  of  the  disease  is  only  to 
be  obtained  by  so  strengthening  the  sys- 
tem and  its  component  organs,  tissues 
and  cells,  as  to  enable  them  to  destroy  or 
imprison  the  objected-to  invaders,  at  the 
same  time  that  the  poisons  produced  by 
the  latter  are  freely  eliminated. 

In  as  much  as  we  ordinarily  find  that 
the  digestive  organs  are  not  perfectly 
performing  their  functions  in  cases  of 
this  disease,  our  first  attention  must  be 
directed  to  the  improvement  of  their  ac- 
tion. This  is  best  effected  by  administer- 
ing at  first  only  such  diet  as  is  likely  to 
be  promptly  and  easily  digested;  both 
the  quality  and  quantity  appropriate  are 
to  be  determined  by  actual  observation 
in  each  case.  If  the  digestive  functions 
be  very  much  below  par,  at  first  it  would 
be  well  to  give  only  foods  that  have  been 
partially  digested.  As  the  patient  im- 
proves, we  may  add  to  the  amount  and 
number  of  articles  given.  As  a  rule,  milk 
affords  the  best  basis  of  dietary  in  this 
•disease.  It  is  ordinarily  easily  digested, 
more  particularly  when  one  is  careful  to 
administer  with  it  some  amount  of  cereal 
or  farinaceous  food.  Milk  should  be 
given  several  times  daily.  We  may  also 
give  as  a  food  substance,  very  nutritious, 
and  perhaps  as  easily  digested  as  milk, 
eggs,  which  may  be  administered  either 
raw  or  slightly  cooked,  or  mixed  with 
milk  and  a  little  whiskey  in  the  form  of 
egg  nog.  Meat,  either  beef  or  mutton, 
is  a  useful  and  important  article  of  food, 
containing  as  we  well  know  a  great  deal 
of  nutriment,  though  not  so  easily  di- 
gested as  the  articles  before  mentioned: 
still  if  the  patient's  digestion  be  fairly 
good,  we  may  allow  him  to  eat  freely  of 
meat  at  one  meal  daily.    In  this  connec- 


tion, it  may  be  said  that  probably  the 
best  arrangement  of  dietary  would  be  to 
give  the  patient  one  full  meal  daily  con- 
sisting of  meat,  bread,  vegetables  and 
fruit,  with  perhaps  a  little  wine.  This 
meal  may  be  taken  properly  either  at 
about  noon  or  thre  or  four  hours  later. 

Shortly  after  awakening  in  the  morn- 
ing and  cleansing  the  mouth,  and  while 
still  in  bed,  a  pint  of  warm  milk  may  be 
taken.  Two  hours  later  a  pint  of  milk 
with  two  eggs,  either  mixed  with  it  or 
taken  separately,  may  be  given.  If  the 
dinner  be  not. taken  at  noon,  again  about 
that  hour  a  pint  of  warm  milk  may  be 
given.  In  the  late  afternoon  again  a  pint 
of  milk  with  two  eggs  may  be  given,  and 
another  equal  portion,  preferably  warm, 
about  at  early  bed  time.  Ripe  fruit  may 
be  taken  at  the  patient's  pleasure  at  any 
time  he  desires  it,  and  pecans,  English 
walnuts,  filberts,  peanuts  and  almonds 
may  be  allowed.  Of  course,  one  must 
watch  the  effect  of  a  diet  of  this  charac- 
ter upon  the  patient,  reducing  the  quan- 
tity or  altering  the  intervals  of  taking 
nourishment,  if  it  seems  beyond  his  di- 
gestive power. 

At  times  it  becomes  necessary,  espe- 
cially at  the  beginning  of  the  treatment, 
to  wash  out  the  stomach  of  the  patient 
once  daily.  This  lavage  is  perhaps  best 
done  at  about  the  hour  for  the  patient's 
retiring,  so  that  the  stomach  is  left  clean 
and  ready  to  receive  under  the  best  con- 
ditions the  early  morning  portion  of 
food.  If  the  lavage  seems  indicated,  it 
scarcely  need  be  continued  more  than 
one  to  two  weeks,  for  where  it  is  a  rem- 
edy of  value,  it  always  produces  its  full 
effects  in  that  time.  Now  and  then,  the 
use  of  digestive  ferments  is  desirable. 

One  of  the  most  important  elements  in 
the  general  treatment  of  consumption 
consists  in  getting  the  patient  to  live  in 
the  open  air.  On  account  of  the  errone- 
ous idea  so  commonly  existing  as  to  the 
origin  of  phthisis  and  the  danger  of  tak- 
ing cold,  many  are  deterred  from  obtain- 
ing advantage  of  an  agency  which  is 
most  readily  procured  and  at  the  same 
time  most  valuable  to  them.  It  is  neces- 
sary that  we  enter  into  detail  as  regards 
the  patient's  living  in  the  open  air.  Of 
course,  when  the  weather  is  warm,  it 
would  be  easy  to  induce  him  to  live  out 
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of  doors,  certainly  during  the  greater 
part  of  the  day;  but  even  when  it  be  cool 
or  cold,  the  same  procedure  should  be  in- 
sisted upon.  Protection  from  chilliness 
can  easily  be  obtained  by  the  wearing  of 
sufficient  warm  clothing,  and  in  as  much 
as  the  patient  should  take  as  a  rule  but 
moderate  exercise,  it  would  be  desirable 
when  out  of  doors  in  very  cold  weather 
that  he  should  be  seated  in  some  sunny 
locality,  his  feet  well  protected  by  warm 
shoes  (or  even  rubbers  if  the  weather  be 
damp),  and  have  suitable  robes  wrapped 
around  him.  Thus  he  may  sit  in  the  open 
air,  even  in  the  coldest  weather,  for 
hours,  without  being  at  all  uncomfort- 
able. Riding  and  driving  if  easily  prac- 
ticable, are,  of  course,  in  most  in- 
stances desirable,  although  the  inhalation 
of  dust  so  often  encountered  when  taking- 
cither  of  these  forms  of  exercise,  may 
prove  a  slight  disadvantage. 

In  as  much  as  sitting  in  one  locality 
may  become  irksome  to  the  patient,  it  is 
advisible  that  if  the  means  of  reaching 
parks  or  woods  be  easy,  that  he  should 
vary  from  time  to  time  the  place  in  which 
he  takes  his  air. 

When  in  his  own  home  he  should  not 
Temain  in  close  rooms.  The  apartment 
in  which  he  lives  must  be  thoroughly 
ventilated.  He  should  sleep  with  the 
windows  wide  open.  In  as  much  as  in 
cold  weather  he  might  suffer  from  chilli- 
ness, a  large  number  of  light  blankets 
should  be  provided  as  bed  covering;  and 
when  one  is  unusually  susceptible  to 
bead  colds,  a  woolen  or  silk  night-cap 
may  be  used.  It  is  desirable  to  dress 
and  change  clothing  in  a  room  moder- 
ately heated. 

In  relation  to  exercise,  only  so  much 
should  be  taken  as  will  neither  cause 
fatigue  nor  appear  to  draw  too  greatly 
upon  the  strength.  Many  false  ideas  are 
entertained  as  to  the  advantage  of  a 
great  amount  of  exercise.  In  as  much  as 
our  object  is  to  build  up  the  nutrition  of 
the  body,  it  is  necessary  not  to  draw  too 
heavily  upon  the  slowly  accumulating 
capital.  Under  certain  conditions,  we 
may  have  to  insist  upon  a  patient's  tak- 
ing absolute  rest;  as  for  instance  when 
there  is  presented  evidence  of  acute  in- 
flammation in  the  lung  or  when  there  is 
high  fever  or  blood  spitting.  These 
symptoms   having   disappeared   he  may 


be  gradually  allowed  to  take  more  exer- 
cise. 

As  to  baths,  a  tepid  bath  twice  a  week 
or  oftener  is  certainly  a  necessity  for  per- 
sonal cleanliness,  but,  beyond  that,  in 
subjects  not  exhausted  by  the  disease, 
great  benefit  is  frequently  derived  from 
the  use  of  cold  water.  It  is  employed 
daily  either  as  a  spray,  a  needle  bath,  or 
sponge  bath.  This  application  of  cold 
water  should  be  followed  by  friction  with 
a  Turkish  towel  or  flesh  brush.  This 
stimulates  greatly  the  peripheral  circu- 
lation and  thus  conduces  to  general  nu- 
trition. 

It  would  scarcely  be  allowable  to  pass 
over  this  subject  of  the  general  treatment 
of  consumption,  without  some  allusion  to 
serum  therapy.  For  many  years  now,  in 
fact  ever  since  the  discovery  of  the  bacil- 
lus tuberculosis,  the  hope  has  been  enter- 
tained that  some  means  of  destroying  the 
germ  of  consumption  in  the  living  body, 
and  thus  curing  the  disease,  might  be 
found  in  some  product  of  the  germ  itself. 
By  various  procedures,  serums  and  ex- 
tracts directly  or  indirectly  obtained,  or 
modified,  have  been  elaborated  and  ex- 
perimented with.  Notwithstanding  the 
enthusiasm  displayed  by  many  of  those 
who  have  originated  or  used  them  it  still 
seems  to  be  the  consensus  of  opinion 
that  up  to  this  time  serum  therapy  has 
added  little  or  nothing  of  value  in  the 
treatment  of  pulmonary  tuberculosis. 

Wesbould  mentions  also  the  use  of 
Finsen  or  ultra-violet  rays  as  a  treat- 
ment of  this  disease,  which  certainly 
seems  to  have  been  attended  with  ex- 
tremely beneficial  results.  Several  cases 
treated  in  this  city  by  that  means,  have 
apparently  gotten  rid  of  the  existence  of 
the  bacilli  tuberculosis  at  the  same  time 
that  there  has  been  a  marked  improve- 
ment of  the  general  health  of  the  patient, 
and  the  disappearance  of  symptoms  that 
belong  to  consumption.  In  this  connec- 
tion, the  Russell  treatment  of  consump- 
tion by  emulsion  of  fats  merits  some 
attention. 

This  treatment  elaborated  some  years 
since  by  Dr.  Russell,  of  New  York  city, 
is  really  founded  upon  the  idea  of  in- 
creasing the  nutrition  of  the  body  by  ad- 
ministering to  the  patient  an  emulsion 
composed  of  several  animal  and  vegetable 
fats.    But  it  must  he  borne  in  mind  that 
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Dr.  Russell  has  insisted  that  all  patients 
subjecting  themselves  to  him  for  treat- 
ment should  promise  to  carry  out  to  the 
very  best  of  their  ability  certain  instruc- 
tions as  to  their  mode  of  living,  which  he 
properly  esteems  as  of  great  importance. 

These  patients  are  taught  to  sleep  with 
their  windows  wide  open,  to  eat  all  that 
they  can  at  each  meal,  to  take  daily  a 
stated  quantity  of  milk  and  eggs.  The 
value  and  importance  of  cathartics  is 
impressed  upon  them.  They  are  taught 
to  avoid  over  clothing,  to  keep  their  feet 
dry  and  warm,  to  obtain  nine  hours'  sleep 
at  night  when  possible;  and  to  avoid 
places  of  amusement.  All  unnecessary 
exercise  is  forbidden. 

The  beginning  dose  of  the  emulsion  is 
one-half  ounce,  gradually  increased  until 
from  two  to  four  ounces  are  taken  each 
morning  and  evening. 

Castor  oil  is  the  main  cathartic  used. 
It  is  taken  at  first  three  times  each  week 
until  the  patient  gets  the  full  dose  of 
emulsion  and  general  diet,  when  a  dose 
is  taken  each  day. 

The  results  reported  in  gaining  of  flesh 
and  strength,  as  well  as  the  disappear- 
ance of  the  bacilli  tuberculosis  from  the 
sputum  of  these  patients,  indicates  that 
the  conjoint  treatment  seems  to  be  fre- 
quently curative. 

Drugs  have  at  times  been  regarded  as 
well  nigh  specifics  of  this  disease.  Among 
them  there  are  certainly  some  of  great 
value.  They  belong  to  various  classes  of 
therapeutic  agents,  some  being  probably 
alteratives,  some  really  foods,  others 
germicides  and  some  nerve  tonics.  Cod- 
liver  oil,  perhaps  for  a  longer  period  than 
any  other  one  medicinal  substance  held 
sway  as  a  sine  qua  non  in  the  treatment 
of  consumption.  Undoubtedly  when  the 
digestive  organs  were  capable  of  assimil- 
ating it,  it  has  proved  of  great  value,  but 
in  a  great  many  cases  it  not  only  has  not 
been  beneficial,  but  has  caused  injury  by 
•disordering  the  digestion.  Derived  from 
cod-liver  oil,  gaduol  and  morrhual  have 
been  used,  but  they  seem  to  have  been  of 
very  much  less  efficacy  than  the  sub- 
stance from  which  they  are  derived. 
Creosote  and  guaiacol,  which  are  closely 
related  chemically  and  therapeutically, 
have  really  proven  of  great  benefit  in 
many  cases,  more  particularly  when  their 
use  has  been  begun  in  the  early  stages  of 


the  disease,  and  when  the  dosage  has 
been  carefully  prescribed.  In  administer- 
ing these  drugs,  we  should  commence 
with  small  doses  and  increase  them  most 
cautiously,  withholding  them  entirely  or 
diminishing  the  dose,  if  in  the  slightest 
degree  they  appear  to  disagree  with  the 
stomach.  Guaiacol  or  creosote  may, 
either  one,  best  be  administered  in  cap- 
sule, which  should  be  taken  immediately 
after  meals  and  be  followed  by  a  fair 
amount  of  liquid. 

Of  nerve  tonics,  the  hypophosphites  of 
lime  and  sodium  either  in  simple  solu- 
tion or  in  combination  with  some  other 
medicaments,  have  been  much  prescribed. 
It  is  probable  that  where  consumption 
has  followed  upon  excess  or  dissipation, 
these  drugs  are  often  beneficial.  The 
glycerophosphates,  probably,  are  even 
more  effective  as  renovators  of  an  ex- 
hausted nervous  system  than  are  the  hy- 
pophosphites. 

Palliative  Treatment. — As  stated  earlier 
in  this  paper  many  cases  present  them- 
selves to  us  in  which  we  judge  that  a 
cure  is  not  obtainable;  here  we  simply 
have  to  render  the  path  of  the  patient  to 
the  grave  as  little  painful  as  possible.  It 
is  only  humane  that  those  whom  we  con- 
sider irrecoverably  ill  with  this  disease 
while  they  themselves  feel  sure  of  get- 
ting well  should  not  be  told  of  the  grav- 
ity of  their  cond'tion  unless  they  earnest- 
ly request  that  we  should  tell  them  the 
absolute  truth  about  it.  The  above  course 
being  pursued  many  a  consumptive  un- 
able to  recover  may  be  conducted  with 
little  unhappiness  through  a  period  that 
would  otherwise  be  filled  with  apprehen- 
sion and  anxiety. 

Fever  exists  to  a  greater  or  less  extent 
in  most  cases  of  consumption  and  in  all 
of  those  far  advanced,  to  a  high  degree 
at  some  time  or  all  of  each  day.  Its  re- 
lief is  not  always  obtainable,  except  by 
means  which  are  decidedly  depressing. 
In  as  much  as  this  fever  is  mainly  due  to 
the  injurious  effect  of  the  streptococci 
or  staphlococci  always  present  in  this 
trouble,  an  antistreptococcic  serum  has 
been  hypdderrnicallv  employed  with  grat- 
ifying results.  While  not  at  all  destroy- 
ing the  bacilli  tuberculosis,  it  often  les- 
sens the  amount  of  other  germs  existing 
in  the  diseased  tissues  and  found  in  the 
sputum,  but   better  still  diminishes  the 
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lever  and  the  sweat.  Where  the  degree 
of  fever  is  very  high,  and  the  prejudice 
of  patients  and  friends  can  be  overcome, 
cold  sponging  will  afford  relief.  Profuse 
sweating,  more  especially  at  night,  is  an 
annoying  symptom  met  with  in  most  of 
advanced  cases  of  consumption.  The 
remedies  which  have  proved  of  the  great- 
est value  in  controlling  it  are  atropia, 
aromatic  sulphuric  acid  and  agaracin. 
In  addition  daily  sponging  with  a  solu- 
tion of  alum  is  beneficial. 

Cough,  which  is  perhaps  the  most  dis- 
tressing symptom  of  this  disease,  is  best 
allayed  by  the  administration  of  codeine 
in  fairly  large  doses,  two,  three  or  four 
times  daily.  It  is  best  to  administer  a 
full  dose  of  this  drug,  or  any  of  its  class 
which  may  be  preferred,  about  the  time 
of  the  patient's  retiring,  because  it  is 
most  frequently  at  nights  that  the  great- 
est distress  from  this  source  is  experi- 
enced. Not  infrequently  the  cough  is 
dependent  more  directly  upon  the  condi- 
tion of  the  larynx,  and  where  tubercular 
disease  of  this  tube  exists  there  is  fre- 
quently conjoined  with  it  a  disagreeable 
hoarseness  and  considerable  pain  upon 
swallowing.  To  remedy  these  distress- 
ing symptoms  recourse  has  been  had  to 
various  kinds  of  local  medication.  Prob- 
ably spraying  or  nebulization  of  sedative 
or  slightly  stimulant  drugs,  dissolved  in 


neutral  oils,  has  given  more  relief  than 
anything  else. 

Diarrhea,  not  an  infrequent  concomi- 
tant of  pulmonary  tuberculosis,  is  treated 
best  by  great  care  as  to  diet,  by  the  in- 
surance of  thorough  gastric  digestion, 
and  when  those  simple  measures  prove 
inadequate,  by  the  administering  of  bis- 
muth or  tannin  derivatives,  with  or  with- 
•  'in  i  ipinm. 

Hemorrhage  from  the  lungs  is  one  of 
the  most  serious  complications  of  this 
disease,  and  is  best  treated  by  placing 
the  patient  in  a  semi-recumbent  posture, 
and  insisting  upon  absolute  quietude  of 
body,  the  interdiction  of  speaking  and 
the  taking  of  only  small  amounts  of  food 
for  some  hours.  The  extremities  should 
be  kept  warm.  The  hypodermic  admin- 
istration of  morphia,  if  the  patient  be 
much  perturbed  and  the  bleeding  very 
free,  is  indicated.  The  use  of  solution  of 
adrenalin  per  orcm  and  also  hypoder- 
mically  in  rather  large  doses,  frequently 
repeated  (say  20  minims  every  hour),  has 
been  highly  extolled. 

Where  the  pulse  is  hard  and  full,  acon- 
ite may  be  employed.  If  the  hemorrhage 
be  very  great  and  the  patient's  pulse  be- 
comes very  small,  hypodermoclysis  of 
normal  saline  solution  should  be  resorted 
to. 
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It  is  difficult  to  outline  precisely  the 
group  of  affections  which  may  be  said 
to  be  due  to  organic  insufficiency;  for 
the  destruction  of  any  organ  will  sure- 
ly produce  disturbances  of  a  mechani- 
cal or  chemical  nature  in  proportion  to 
the  extent  of  the  injury.  It  is  evident 
that  every  tissue  takes  materials  from 
the  blood  and  gives  back  from  its  cells 
the  products  of  their  metabolism. 
When  the  tissue  is  specialized,  for  ex- 
ample into  an  organ  of  motility  as  a 
muscle,   we   cannot  expect  it   to  also 

•Abstract  of  a  paper  read  before  Toronto 
Pathological  Society,  Dec.  30,  1903. 


produce  some  substance  chemically 
"useful  to  the  body,  and  we  are,  there- 
fore, satisfied  to  find  that  when  after  a 
great  deal  of  activity  the  products  of 
metabolism  are  turned  back  into  the 
blood,  they  are  not  only  useless  but 
actually  injurious  to  the  system.  In 
other  cases,  as  for  example,  the  sali- 
vary glands,  the  function  of  the  epi- 
thelial cells  consists  in  forming  from 
the  constituents  of  the  blood  a  useful 
material,  which  is  conveyed  by  a  suita- 
ble mechanical  arrangement  to  the 
point  where  it  is  needed.  Doubtless, 
these  cells  also  form  waste  products. 
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but  the  elaboration  of  useful  material 
is  the  secretion.  In  still  other  organs, 
there  is  often  no  arrangement  of  the 
epithelial  cells  to  accommodate  secre- 
tion and  there  is  no  duct  to  care  for 
the  removal  of  any  secretion.  Still,  al- 
though they  do  not  go  through  the 
same  changes  in  appearance  as  the  or- 
dinary secretory  epithelium,  it  cannot 
be  doubted  that  these  cells  are  secre- 
tory, and  that  the  substances  which 
they  produce  are  absorbed  by  the 
lymphatics  and  blood  vessels — the  so- 
-called internal  secretion.  Thyroid, 
parathyroid,  adrenal,  hypophysis,  and 
possibly  also  the  pineal,  carotid,  and 
coccygeal  glands  may  be  included  in 
this  group,  while  the  thymus,  spleen, 
etc.,  form  pari  of  the  lymphatic  and 
blood  circulatory  system  and,  inas- 
much as  their  function  is  concerned 
with  the  formed  elements  of  the  blood, 
do  not  belong  here. 

[Following  this,  the  various  types  of 
myxedema  and  cretinism  were  dis- 
cussed, especial  interest  being  found  in 
the  forms  described  as  Myxoedeme  in- 
complet  and  Myxcedeme  fruste,  all  of 
which,  however,  differed  from  the 
myxedematous  idiocy  or  the  idiocy  of 
cretins  only  in  degree  and  in  the  time 
of  life  at  which  the  individual  began  to 
be  affected.  The  nature  of  the  com- 
mon etiological  factor — the  thyroid  in- 
sufficiency— was  further  elucidated  by 
the  cases  of  myxedema,  following  op- 
erative, extirpation  of  the  thyroid,  and 
by  the  results  of  experimental  thyroi- 
dectomy in  animals.] 

There  seems,  therefore,  no  doubt  that 
we  have  in  all  these  disturbances  one 
and  the  same  basis,  namely,  the  thyroid 
insufficiency,  and  we  are  called  upon  to 
explain  its  mode  of  action,  but  this  is 
difficult  because  we  do  not  know  the 
function  of  the  thyroid,  and  when  we 
make  the  statement  that  it  controls 
proteid  metabolism,  we  are  by  no 
means  sure  in  what  this  control  consists. 
It  is  known,  of  course,  that  the  thyroid 
produces  a  colloid  material  and  it  is 
thought  that  this  is  carried  into  the 
general  circulation  in  small  quantities 
by  the  lymph  and  that  it  serves  there  to 
neutralize  some  poisonous  product  of 
metabolism  or  by  its  presence  to  ren- 
der  possible  some  metabolic  process. 


It  is  also  known  that  it  is  by  no  means 
necessary,  in  order  to  gain  these  ends, 
that  the  thyroid  should  be  in  its  prop- 
er position  in  due  relation  with  nerves 
and   vessels;  on  the  contrary,    it  has 
been  shown  that    transplanted  pieces, 
provided   they   have  become  vascular- 
ized from  the  surrounding  tissue  may- 
replace  the  extirpated  thyroid.  Indeed, 
the  subcutaneous  injection  or  even  the 
swallowing    of  the    thyroid  substance 
will  replace  the  function  of  the  thyroid 
completely.  These  results,  as  may  well 
be  imagined,  were  largely  obtained  in 
the  strenuous  attempts  made  to  save 
the  lives  of    those    in    who  operative 
myxedema  had    appeared.     We  must, 
therefore,  think  of  the  function  of  the 
thyroid  as  a  chemical  process  and  look 
to  the  chemical  nature  of  its  extract 
for   light   upon   this   subject.     It  was 
Baumann  who  first  showed  the  abun- 
dant presence  of  iodine  in  the  thyroid 
and  isolated   the   iodine-holding  com- 
pound which  he    named  "thyroiodin" 
and  which  he  showed  to  be  equally  ef- 
fective with  the  thyroid  extract  itself 
in  replacing  the  secretion  of  the  thy- 
roid.     Since    his    time,    Oswald  has 
shown  that  it  is  only  in  the  secreted 
colloid  that  iodine  is  to  be  found —  that 
in  infantile  thyroids  which  contain  no 
colloid,  there   is  no   iodine,  and,  fur- 
ther, that  it  is    possible    to  separate 
from  the  thyroid    an    iodine-free  thy- 
reoproteid   and   an    iodine  containing 
thyreoglobulin.     It  is   the   latter  only 
which  is  able  to  replace  the  thyroid  se- 
cretion in  its  functions  and  which  con- 
tains the  thyroiodin  of  Baumann.  This 
substance  becomes  much  richer  in  io- 
dine in  those  persons  to  whom  iodine 
salts  have  been  administered.    It  varies 
further  in  its  iodine  content  to  such  an 
extent  that  it  may  be  isolated  under 
certain  circumstances  free  from  iodine, 
as    for    instance,    in  parenchymatous 
goiters,  where  it  is  derived  chiefly  from 
the  cells  and  not  from    any  secreted 
colloid.    In  colloid  goiters,  the  colloid 
material  is  found  to  be  very  much  poor- 
er in  iodine  that  that  of  the  normal 
thyroid,  and  this  probably  affords  the 
promised  explanation  of  the  existence 
of  symptoms  of  hypothyroidism,  even 
in  patients  who  have  goiter.     It  also 
explains  in  a  way  the  beneficial  effects 
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of  iodine  in  cases  of  goiter  which  may 
sometimes  be  greatly  ameliorated  by  its 
administration. 

What  the  function  of  this  iodine- 
containing  substance  is,  however,  is  a 
question  that  we  cannot  answer — a 
problem  of  fundamental  importance  in 
physiology  and  pathology. 

I  have  said  that  the  result  of  the 
operative  extirpation  of  the  thyroid  is 
invariably  the  operative  myxedema, 
and  this  is  literally  true,  but,  practical- 
ly, there  frequently  intervenes  in  such 
cases  a  set  of  symptoms  which  have 
been  spoken  of  as  the  acute  symptoms 
of  thyroid  insufficiency,  the  so-called 
tetania  thyreopriva.  This  phenome- 
non is  due  to  the  coincident  extirpation 
of  the  parathyroid  glands.  It  is  possi- 
ble to  conceive  of  the  parathyroid  as 
furnishing  some  material  essential  to 
the  metabolism  of  the  body,  or  as  neu- 
tralizing a  poison  formed  in  the  ordi- 
nary course  of  metabolism,  and  it  is  to 
the  latter  of  these  views  that  I  have 
been  led  to  lean  by  experiments,  which 
showed  that  when  a  parathyroidectom- 
ised  dog  had  passed  into  tetany  it  could 
be  saved  and  restored  to  an  apparently 
normal  condition  by  bleeding  and  the 
infusion  of  salt  solution  into  the  veins. 
Similarly  that  the  tetany  is  due  to  a 
poison  which  acts  upon  the  central  ner- 
vous system,  and  probably  chiefly  upon 
the  medulla,  can  readily  be  shown  by 
the  elimination  of  the  other  possibili- 
ties. 

I  have  not  been  able  so  far,  however, 
to  produce  tetany  in  another  dog  by  the 
injection  of  the  blood  of  a  tetanic  dog. 
even  when  all  but  one  of  the  parathy- 
roids of  the  fist  dog  had  been  removed. 

What  application  of  these  facts  we 
may  ask  can  be  made  to  human  path- 
ology— certainly  we  have  the  operative 
tetany,  which  is  exactly  similar  to  that 
m  animals,  and  which  T  feel  sure  could 
be  relieved  temporarily  by  bleeding  or 
infusion  of  salt  solution,  or  both,  and 
probably  permanently  by  a  continued 
medication  with  parathyroid  extract,  but 
as  to  spontaneous  conditions  we  can 
speak  only  with  reserve.  The  names  of 
many  convulsive  diseases  have  been  sug- 
gested in  this  connection,  but  the  im- 
portance of  the  parathyroid  as  an  etio- 
logical factor  remains    to    be  proven. 


Various  types  of  epilepsy,  for  example, 
and  particularly  the  so-called  myoclonus 
epilepsy,  have  been  ascribed  to  its  insuf- 
ficiency. I  have,  however,  examined 
the  parathyroids  in  a  few  cases  of  epi- 
lepsy— even  including  cases  dying  in  the 
status  epilepticus.  and  have  found  them 
normal.  Similarly,  without  any  anatomi- 
cal basis  of  fact,  eclampsia  gravidarum 
and  various  types  of  convulsions  in 
children  and  tetany  in  adults,  have  been 
suggested  by  Jeandelize  as  possibly  de- 
pending upon  insufficiency  of  the  pa- 
rathyroid. 

In  a  recent  address  in  England.  Prof. 
Gley,  who  has  added  so  greatly  t"  our 
knowledge  of  these  glands,  suggested 
the  possibility  that  their  partial  in- 
sufficiency might  form  the  basis  of  ex- 
ophthalmic goiter,  a  disease  whose  pe- 
culiarities are  familiar  to  you  all.  We 
have  entertained  the  same  idea,  and 
have  examined  the  parathyroid  glands 
in  several  cases  without  being  able  to 
arrive  at  a  definite  conclusion. 

The  most  widely  accepted  theory  as 
to  the  etiology  of  this  interesting  dis- 
ease— that  of  Moebius  which  assumes  an 
excessive  activity  of  the  thyroid  gland 
as  the  cause  of  the  symptom — is  sup- 
ported by  the  facts  that  the  gland  is 
usually  enlarged,  that  certain  thyroid  ex- 
tracts aggravate  the  symptoms  and  that 
the  extirpation  of  part  of  the  gland  is 
usually  followed  by  an  amelioration  of 
those  symptoms.  It  is,  however  not  at 
all  an  invulnerable  theory,  for  in  the 
beginning  we  have  no  definite  proof  that 
there  is  hypersecretion — indeed  often  no 
colloid  whatever  is  to  be  found  in  the 
gland,  and  Oswald's  analyses  show  that 
the  sum  of  its  thyreoglobulin  is  often 
poorer  in  iodine  than  that  of  the  nor- 
mal gland.  The  somewhat  lame  hy- 
pothesis is,  however,  always  adduced 
that  the  secretion  is  carried  away  so 
rapidly  that  none  is  left  in  the  gland. 

It  may  be  further  objected  that  no 
one  has  ever  produced  exophthalmic 
goiter  by  introducing  excessive  quanti- 
ties of  thyroid  material  into  the  animal 
body,  indeed  it  seenis  probable  tint  most 
of  the  untoward  symptoms  thet  lave 
been  so  produced  were  due  to  it  murines 
in  the  extract  and  to  the  fact  that  these 
extracts  are  often  made  from  dec  impos- 
ing thyroids,  and  repeated  obss  vat  ions 
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have  tended  to  show  that  perfectly  fresh 
thyroids  have  no  such  unpleasant  ef- 
fect-. To  meet  this  objection  it  is  gen- 
erally stated  that  the  alteration  in  the 
secretion  of  the  gland  produces  not"  so 
much  a  hyperthyroidisation  as  a  dysthy- 
roidisation  or  overflowing  of  the  body 
with  an  altered  thyroid  secretion.  It 
seems  remarkable  that  no  one  has  here- 
tofore systematically  tried  the  effect  of 
feeding  the  thyroid  from  cases  of  ex- 
ophthalmic goiter,  and  with  this  in  view 
I  have  collected  the  glands  from  a  num- 
ber of  cases  but  as  yet  have  not  ac- 
cumulated a  sufficient  quantity  for  a  con- 
clusive experiment.  One  gland  has  been 
fed  to  a  dog  with  negative  results;  but 
tin  quantity  is  so  small  that  one  can 
draw  no  conclusion  from  such  an  ex- 
periment. Aside  from  the  method-  of 
treatment  of  this  disease  by  extirpation 
of  the  goiter,  the  method  of  Ballet  and 
Enriquez.  Lanz  and  Mobius  is  of  inter- 
est as  being  based  entirely  on  the  theory 
of  hyperthyroidisation.  They  treat  the 
patient  with  the  serum  or  milk  of  a  thy- 
roidectornised  animal  in  the  hope  that 
the  substances  left  in  the  Mood  of  that 
animal  and  not  neutralized  by  thyroid 
secretion,  may  furnish  material  for  the 
activity  of  the  superfluous  thyroid  secre- 
tion in  the  patient. 

In  the  case  of  the  adrenals,  while  the 
anatomy  is  clearly  enough  known,  we 
have  again  only  scattered  bits  of  infor- 
mation as  to  the  physiology,  chiefly  ob- 
tained from  the  experimental  extirpa- 
tion of  the  glands  and  from  the  study 
of  the  chemical  substances  obtained  from 
them. 

When  one  adrenal  only  is  extirpated 
the  animal  may  live  and  it  is  afterward 
found  that  the  remaining  adrenal  has 
become  hypertrophied.  When  both  are 
extirpated,  however,  the  animal  always 
dies  within  a  relatively  short  time,  with 
symptoms  of  extreme  weakness  and 
apathy,  lowering  of  the  blood  pressure, 
slowing  of  the  heart,  weakening  of  the 
respiration  and  sometimes  convulsive 
seizures. 

These  symptoms  are  explained  as  due 
to  the  loss  of  a  specific  secretion  of  the 
adrenal  whose  function  it  is  to  main- 
tain the  tone  of  the  muscles  and  of  the 
vasomoter  centers  as  well  as  the  res- 
piratory and  sympathetic  functions.  Th.'s 


blood  pressure  raising  material  is 
thought  of  as  the  specific  secretion  of 
the  gland  and  efforts  have  been  made  to 
recognize  it  in  the  blood  of  the  supraren- 
al vein.  Dr.  Abel  states  that  even  al- 
though these  decapsulated  animals  may 
be  revived  by  the  injection  of  adrenal 
extract,  it  is  probable  that  other  stim- 
ulating substances  would  do  as  well,  and 
that  the  blood  pressure  raising  substance 
is  not  the  essential  specific  principle  of 
the  gland.  Nevertheless,  this  adrenal 
principle  which  can  be  isolated  in  such  a 
condition  of  chemical  purity  that  it  is 
possible  to  assign  to  it  a  formula,  is  of 
great  physiological  importance  and  in 
the  animal  body  does  produce  effects 
which  form  practically  the  antithesis  of 
those  symptoms  which  result  from  the 
extirpation  of  the  gland  as  far  as  we 
can  recognize  them. 

On  the  other  hand,  the  adrenal  has 
been  looked  upon  by  many  as  an  organ 
serving  to  neutralize  a  poison  which 
without  it-  influence  would  accumulate 
in  the  blood.  It  has  been  shown  that 
the  blood  of  decapsulated  animals  is 
poisonous  for  others  in  which  a  partial 
extirpation  of  the  adrenals  has  been  per- 
formed but  that  this  poison  may  be  neu- 
tralized by  the  addition  of  adrenal  ex- 
tract. Abel,  while  recognizing  the  com- 
plexity of  the  substances  dealt  with, 
leans  to  this  view  also  and  suggests  that 
the  toxic  material  which  accummulates 
in  the  blood  may  be  the  precursor  of 
the  substance  extracted  from  the  adren- 
als. The  relation  of  the  nerves  is  still 
more  obscure.  Section  of  the  splanch- 
nics  and  indeed  of  all  the  nervous  con- 
nections of  the  adrenal  produce  no  such 
effects  as  are  seen  after  the  extirpation 
of  the  whole  gland. 

Even  more  difficult  to  explain  than 
those  cases  in  which  the  adrenal  lesion 
is  obvious  are  those  in  which  no  ana- 
tomical change  is  found.  Neusser  relies 
upon  a  functional  disturbance  of  the 
nerve  supply  to  explain  them  saying  that 
the  loss  of  function  of  the  adrenal  may 
he  due  to  a  lack  of  the  proper  trophic 
and  secretory  impulses  from  the  splanch- 
nics  which  may  be  conceived  of  as  af- 
fecting the  gland  in  the  same  way  as  the 
sympathetic  affects  the  submaxillary 
gland.  This  loss  of  function  of  the  ad- 
renal   would   then     recoil     to  produce 
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further  nutritive  and  functional  disturb- 
ances of  the  sympathetic,  allowing  at  the 
same  time  the  development  of  a  general 
autointoxication. 

The  lowering  of  the  blood  pressure 
may  probably  be  explained  by  the  lack 
•of  that  tonic  secretion  and  it  is  possible 
as  Neusser  explains  that  this  by  widen- 
ing and  filling  the  abdominal  veins  may 
leave  the  extremities  bloodless  and  the 
muscles  hence  easily  exhausted.  It 
could  surely  be  decided  by  operative  in- 
terference whether  lesions  of  the  sympa- 
thetic could  produce  such  conditions  as 
tire  seen  in  Addison's  disease. 

As  to  specific  therapeutic  measures 
little  can  be  said  that  is  satisfactory. 
The  various  extracts  and  purified  sub- 
stances are  all  extremely  active  in  pro- 
ducing the  effects  detailed  above— con- 
traction of  blood  vessels,  elevation  of 
pressure,  etc.,  but  their  ingestion  or  sub- 
cutaneous injection,  while  producing 
sometimes  a  temporary  amelioration  of 
the  symptoms,  cannot  be  said  to  have 
a  definite  and  specific  curative  influence. 

In  the  hypophysis  or  pituitary  gland, 
we  meet  again  with  the  same  problems — 
the  anatomy  of  the  organ  is  sufficiently 
well  known  but  the  physiological  sig- 
nificance of  its  various  constituent  ele- 
ments is  far  from  clear.  We  know  prac- 
tically nothing  of  the  function  of  its 
nervous  portion  nor  have  we  any  definite 
idea  of  the  differences  in  nature  be- 
tween the  cyanophile,  eosinophile,  and 
other  cells  which  go  to  make  up  its 
glandular  portion.  Many  attempts  at 
the  extirpation  of  this  organ  in  animals 
have  been  made  but  it  cannot  be  said 
that  the  results  of  this  difficult  experi- 
ment have  been  quite  satisfactory  or 
convincing,  for  while  some  authors 
(Horsley)  have  found  no  effects  what- 
ever, others  (Vassale  and  Sacchi)  have 
succeeded  in  producing  such  general 
symptoms  as  apathy,  somnolence,  dysp- 
nea, temperature,  depression,  emacia- 
tion, and  muscular  spasms.  Schafer  and 
Vincent  extracted  two  substances  from 
the  gland  one  of  which  raises  the  blood 
pressure  on  being  injected  while  the 
other  depresses  it.  Similarly  Howell 
found  a  substance  which  would  elevate 
the  arterial  pressure. 

There  is  once  more  a  disease,  the  so 
•called  acromegaly,  which  is  thought  to 


depend  upon  changes  in  the  hypophysis, 
since  it  is  so  regularly  accompanied  by 
these  changes.  Autopsy  in  these  cases 
of  acromegaly  shows  various  lesions  in 
the  different  organs,  the  only  constant 
change,  however,  being  the  enlargement 
of  the  hypophysis,  either  in  the  form  of 
a  general  hypertrophy,  or  adenomatous 
growth,  or  as  the  result  of  the  develop- 
ment of  a  destructive  malignant  tumor 
there.  Usually  the  thyroid  is  also  en- 
larged and  presents  the  appearance  of  a 
colloid  goiter. 

Many  questions  as  to  the  relation  of 
these  changes  to  the  causation  of  the 
disease  suggest  themselves.  We  may 
ask  for  example  whether  the  alteration 
of  the  hypophysis  is  primary  or  the  re- 
sult of  a  general  disturbance  which  re- 
quires an  effort  on  the  part  of  the  gland. 
Are  we  dealing  with  a  gland  whose  ac- 
tivity is  increased  or  have  we  in  spite  of 
its  enlargement  an  organ  which  tends  to 
be  insufficient  like  the  colloid  goiter? 
Those  cases  in  which  the  rapid  appear- 
ance of  symptoms  of  acromegaly  after 
the  destruction  of  the  gland  by  a  malig- 
nant tumor  seem  to  lend  some  evidence 
to  this  latter  view.  Of  interest  too  is 
the  enlargement  of  the  thyroid  in  this 
connection  since' it  has  been  repeatedly 
stated  that  in  cases  of  myxodema  and 
cretinism  there  may  be  an  enlarged  hy- 
pophysis which  is  thought  to  compen- 
sate in  a  way,  albeit  imperfectly,  for  the 
loss  of  the  thyroid. 

The  organ  lies  in  such  an  inaccessible 
place  that  it  is  extraordinarly  difficult  to 
carry  out  extirpation  experiments.  Yet 
it  seems  that  it  is  from  such  experiments 
performed  in  newborn  as  well  as  older 
animals  that  we  may  hope  for  light  on 
the  question. 

Of  the  pineal  gland  or  epiphysis,  the 
supposed  remains  of  a  third  eye  which 
shows  its  origin  only  in  lower  verte- 
brates, we  can  say  practically  nothing. 
Tumors  have  been  described  as  develop- 
ing from  it.  but  no  special  disease  is 
known  to  depend  upon  its  destruction. 
In  one  case  of  epilepsy,  which  .died  in 
the  status  epilepticus,  I  have  found  it  al- 
most entirely  atrophied,  but  in  another 
similar  case  the  pineal  gland  was  large. 

Cimmerian  darkness,  too,  broods  over 
the  carotid  and  coccygeal  glands,  struc- 
tures in  which  the  abundant  blood  vessels 


80 


GAILLARD'S  MEDICAL  JOURNAL. 


are  surrounded  by  mantles  of  specialized 
cells  of  connective  tissue  origin.  Be- 
yond descriptions  of  their  histology  and 
of  tlie  structure  of  tumors  originating 
from  them  we  have  no  information  re- 
garding them. 

1  have  reserved  for  the  last,  one  of  the 
most  interesting  of  these  organs,  the 
pancreas  whose  relation  to  certain  forms 
of  diabetes  mcllitus  is  well  known.  I 
need  not  detail  tile  experiments  which 
showed  that  extirpation  of  the  pancreas 
produces  this  condition.  Our  interest 
hinges  chiefly  on  that  later  time  when 
Schultze,  Opie  and  others,  from  their 
experiments  and  anatomical  findings, 
concluded  that  it  was  not  the  general 
acini  of  the  gland  that  controlled  the 
disposition  of  glycogen  in  the  body,  but 
rather  the  islands  of  Langerhans  which 
were  left  after  the  destruction  of  the 
rest,  and  particularly  on  the  observations 
of  Opie  and  those  who  have  followed 
him,  showing  that  when  the  islands  of 
Langerhans  are  destroyed  diabetes  re- 
sults and  that  in  cases  of  pancreatic  dia- 
betes the  islands  are  destroyed.  These 
islands  consist,  like  the  other  glands 
which  we  have  considered,  of  si  did 
strands  of  cells  lying  between  and  in  di- 
rect contact  with  capillaries.  They  de- 
velop apparently  from  the  ends  of  the 
original  epithelial  tubules  that  form  the 
acini,  but  are  later  quite  separate.  There- 
fore we  may  feel  sure  that  they  have  no 
outlet  for  any  secretion  other  than  the- 
lymphatics  or  veins  in  their  neighbor- 
hood. The  destruction  of  the  remainder 
of  the  pancreas  by  any  cause  such  as  the 
occlusion  of  its  duct  does  not  neces- 
sarily affect  them,  and  they  may  come 
to  be  isolated  in  a  bed  of  connective  tis- 
sue. In  pancreatic  diabetes,  however, 
Opie  has  found  that  they  are  picked  out 
by  the  destructive  agent  and  are  alone 
converted  into  a  hyaline  material  and  de- 
stroyed while  the  rest  of  the  pancreas 
continues  to  secrete.  Nevertheless  dia- 
betes appears  with  its  characteristic  gly- 
cosuria. Naturally  the  idea  arose  that 
these  structures  presided  over  glycogen 
metabolism,  and  quite  naturally  in  the 
general  reaching  out  for  such  specifics 
pancreatic  extract  has  been  given  in  dia- 


betes, but  usually  without  any  satisfac- 
tory result,  possibly  because  such  an  ex- 
tract must  necessarily  be  very  dilute 
since  the  islands  are  so  small. 

it  has  been  observed  (Pawlow)  that  in 
certain  instances  a  combination  of  sec- 
retory products  is  necessary  lor  their  ef- 
fects to  be  perfected — for  example,  tryp- 
tic  digestion  is  dependent  upon  the  ad- 
mixture of  the  intestinal  secretion  with 
the  pancreatic  secretion.  The  one  seems 
to  act  as  a  complement  to  the  other. 
Again,  while  the  probability  seemed  in- 
evitable that  an  extract  from  the  pan- 
creas ought  to  effect  the  metamorphosis 
of  carbohydrates,  no  such  effect  can  be 
produced  by  mixing  the  two — nor  will 
an  extract  or  juice  from  voluntary  mus- 
cle do  any  more  toward  burning  up  the 
carbohydrate  which  must  furnish  it  with 
energy.  Cohnheim,  in  a  recent  paper, 
describes  experiments  in  which  he  suc- 
ceeded in  producing  such  a  disappearance 
of  carbohydrate  in  a  mixture  of  muscle 
extract  and  pancreas  extract  as  would 
correspond  with  the  extensive  consump- 
tion of  carbohydrate  by  the  energy-lib- 
erating muscle.  Here,  then,  seems  to  be 
the  key  to  the  riddle.  The  pancreas  by 
itself  can  effect  no  change  in  the  carbo- 
hydrate—  no  more  '"an  the  muscle  alone 
— therefore  when  the  islands  of  Langer- 
hans are  destroyed  the  glycogen  is  not 
used  up  by  the  muscles  but  accumulates 
everywhere  in  the  tissues.  When,  how- 
ever, the  organs  are  normal  the  inner  se- 
cretion of  these  islands  is  carried  to  the 
muscles,  and  the  combination  they  readi- 
ly effect  the  setting  free  of  energy  from 
the  glycogen. 

What  a  field  of  speculation  and  ex- 
periment this  opens.  Shall  we  not  re- 
turn at  once  to  the  thyroid  and  to  the 
parathyroid,  and  seek  out  their  comple- 
mentary tissue?  Shall  we  not  find  in  this 
idea  the  clue  to  our  difficulties  with  all 
of  these  organs,  and  is  it  not  possible 
even  that  in  those  obscure  diseases  such 
as  gout,  rickets,  osteomalacia,  eclamp- 
sia, epilepsy,  and  many  others,  the  gros- 
ser or  servant  tissue  may  first  be  thought 
of,  and  thence  the  clue  to  the  finer  gov- 
erning tissue  to  be  found? 
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PROGRESS  OF  THE  NEW  JERSEY  STATE  VILLAGE  FOR  EPILEPTICS  * 


By  HENRY  M.  WEEKS,  M.D.,  of  Skillman,  N.  J. 
Superintendent  of  the  Village. 


At  the  first  annual  meeting  of  this  as- 
sociation it  was  my  privilege  to  present 
a  paper  upon  what  New  Jersey  had  done 
for  the  epileptic,  and  to  exhibit  the  pro- 
posed plan  of  building  the  New  Jersey 
State  Village  for  Epileptics. 

The  village  ;s  located  about  one  mile 
from  Skillman  Station,  midway  between 
New  York  and  Philadelphia,  on  the 
main  line  of  the  New  York  division  of 
the  Philadelphia  and  Reading  Railway, 
in  the  Somerset  Valley,  one  of  the  most 
beautiful  and  healthful  sections  of  the 
State. 

The  grounds  are  rolling,  affording 
many  admirable  building  sites.  The  hills 
on  either  side  of  the  valley  lend  beauty 
and  charm  to  the  scenery  and  suggest 
a  peaceful  seclusion  from  the  contamin- 
ating influences  of  the  more  populous 
sections  beyond. 

The  tract  originally  consisted  of  three 
farms,  upon  each  of  which  was  a  dwell- 
ing house  and  the  usual  group  of  out- 
buildings. By  abolishing  some  of  the 
farm  buildings  and  moving  others,  con- 
gregating them  into  one  group,  the 
former  divisions  of  the  tract  were  ob- 
literated. 

It  was  thought  by  beginning  the  work 
at  once  for  which  the  village  had  been 
established,  the  plan  of,  and  necessity 
'for,  specially  caring  for  epileptics  by 
segregation  would  be  early  demonstra- 
ed,  and  a  more  intelligent  and  sympa- 
thetic cooperation  secured  from  those 
upon  whom  the  success  of  the  move- 
ment depended,  and  who,  though  not  an- 
tagonistic, were  in  doubt  as  to  the  need 
of  another  State  institution  for  this 
class  of  people. 

Two  of  the  houses  were  immediately 
fitted  up  for  the  reception  of  patients, 
and  a  limited  number  of  both  sexes  were 
admitted. 

Two  cottages  of  the  men's  group  were 
completed  during  the  following  winter, 
and  during  the  past  year  two  cottages 
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have  been  erected  on  the  site  for  the 
women's  group. 

In  addition  to  the  homes  built  for 
patients,  several  buildings  have  been 
erected.  Some  of  the  latter  are  tem- 
porary structures  to  provide  for  imme- 
diate requirements,  and  will  be  replaced 
in  the  near  future  by  permanent  build- 
ings. 

It  was  originally  intended  that  the  vil- 
lage should  relieve  the  State  hospitals 
for  the  insane  and  other  State  institutions 
of  their  epileptic  patients,  but  applica- 
tions have  been  received  in  such  number 
from  persons  unable  to  care  for  epilep- 
tics in  their  own  homes  that  it  has  been 
determined  to  provide  for  these  as  fast 
as  possible. 

We  have  upon  our  waiting  list,  exclu- 
sive of  those  in  the  State  hospitals  and 
other  institutions,  two  hundred  and 
eighty-six  adults,  and  eighty  children  be- 
tween the  ages  of  five  and  fifteen  years. 

Plans  are  now  being  prepared  for  the 
erection,  during  the  coming  year,  of  a 
building  for  the  children  and  cottages 
for  the  adults,  besides  a  hospital  and  the 
administration  building. 

We  have  at  present  seventy-six  pati- 
ents in  the  village — forty  men  and  thirty- 
six  women.  Upon  the  completion  of  the 
two  cottages  in  the  women's  group, 
probably  by  March,  forty-eight  additional 
patients  will  be  admitted. 

Employment  is  found  for  some  of  the 
male  patients  upon  the  farm,  where  they 
do  all  kinds  of  farm  work;  others  are  em- 
ployed about  the  grounds,  caring  for  the 
lawns  and  road;  while  those  unable  to  do 
work  of  this  kind  assist  with  the  house- 
work in  their  respective  homes.  The 
women  are  employed  at  housework,  and 
in  the  laundry  and  sewing-rooms.  Of 
the  seventy-six  patients,  seventy-five  are 
employed  daily. 

Outdoor  sports  are  enjoyed  by  both 
men  and  women  during  the  appropriate 
seasons  of  the  year,  and  entertainments 
of  various  kinds  are  held  during  the 
winter. 
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Religious  services,  conducted  by  min- 
isters of  the  different  denominations,  are 
held  every  Sunday. 

The  sewer  system  and  water  supply, 
though  not  yet  completed,  are  sufficient- 
ly advanced  to  meet  all  requirements  for 
some  time  to  come. 

Generally  speaking,  the  development 
might  be  divided  into  several  heads,  one 
of  wh'ch  would  appropriately  be  the  care 
of  the  surface  drainage — that  is,  rain 
water,  etc. 

Inasmuch  as  the  underlying  strata  of 
the  grounds  is  a  shale  rock,  both  difficult 
and  expensive  to  excavate,  we  have  en- 
deavored to  carry  the  water  as  much 
as  possible  on  the  surface  of  the  ground, 
using  the  natural  courses.  Drains  have 
been  laid  in  places,  such  as  to  drain  the 
cellars  and  iow  points  where  there  was 
no  natural  outlet,  but  have  been  carried 
as  economically  as  possible  to  the  near- 
est surface  water-course.  This  system 
will  be  adopted  wherever  possible  for 
future  development,  and  simply  enough 
drainage  done  to  protect  the  buildings, 
roads,  etc. 

The  layout  of  the  village  was  so  ar- 
ranged that  the  sewage  might  be  con- 
ducted economically  to  a  central  point, 
which  is  one  of  the  lowest  points  on  the 
property,  and  while  it  is  not  the  furthest 
down  the  stream  it  is  really  the  most 
available  for  the  sewage  disposal  plant. 
It  might  be  said  here  that  it  was  figured 
at  one  time  to  go  down  the  valley 
further,  but  the  fall  of  the  valley  is  not 
so  great  as  it  was  desirable  to  make 
the  grade  of  the  sewer,  and  it  was  dis- 
covered to  be  impracticable  to  do  this. 

A  system  of  intermittent  downward  fil- 
tration is  adopted  for  the  disposal  of  the 
sewage,  and  an  area  of  ground  of  some 
two  acres  was  prepared  at  an  elevation 
just  high  enough  to  be  above  flood  level 
of  the  stream.  The  ground  was  brought 
to  a  grade  with  a  slight  pitch  toward 
the  stream,  and  every  twenty  feet  sub- 
drains  were  put  in  at  an  average  depth 
of  three  feet,  and  emptying  into  the 
stream. 

On  the  upper  side  of  this  field,  or  bed, 
a  septic  tank  was  built  composed  of  a 
screen  chamber,  dosing  chamber,  and 
siphon  pit,  from  which  a  carrier  was  led 
so  arranged  that  either  the  entire  field 
or  portions  of  the  field  could  be  flooded. 


From  this  septic  tank  two  main  sewers 
have  been  constructed — one  to  the  wo- 
men's group  and  the  other  to  the  men's 
group,  which  branch  from  time  to  time, 
taking  different  subgroups  of  buildings. 
The  sewers  are  of  Akron  pipe,  carefully 
laid  both  as  to  alignment  and  grade,  with 
manholes  at  least  every  300  feet,  so  that 
it  is  possible  to  look  from  one  manhole 
to  the  other  to  see  that  the  pipe  is  clear. 
These  pipes  were  laid  upon  a  grade  pro- 
viding for  velocity  of  over  two  feet  per 
second,  and,  of  course,  were  constructed 
<>n  the  separate  system — that  is,  not  tak- 
ing in  any  leader  water,  etc.,  but  simply 
sewage. 

Connections  with  the  main  sewer  are 
made  by  "Y"  branches,  and  at  the  end 
of  each  main  line  a  flush  tank  is  provided 
which  flushes  the  sewer  ;it  regular  inter- 
vals. This  system  has  been  working  per- 
fectly satisfactory,  though  as  yet  there 
have  not  been  enough  buildings  on  it  to 
properly  test  it. 

In  regard  to  the  water  supply,  the 
original  scheme  was  to  put  down  several 
deep  wells,  and  to  raise  the  water  from 
these  by  air-lifts,  discharging  into  a 
pumping  basin,  from  which  basin  the 
water  would  be  raised  by  a  steam  pump, 
through  the  mains,  into  fifty-thousand- 
gallon  tanks  set  at  an  elevation  of  some 
fifty  feet  above  the  highest  portion  of  the 
ground,  which  is  directly  back  of  the  wo- 
men's group;  and  this  system  will  ulti- 
mately be  carried  out. 

Inasmuch  as  the  village  is  now  being 
enlarged  by  the  addition  of  the  women's 
group,  we  have  this  year  erected  a  fifty- 
thousand-gallon  tank  in  its  permanent 
location  and  carried  the  mains  to  it. 

A  main  road,  extending  from  the  en- 
trance of  the  grounds  a  mile  and  a  half 
through  the  village,  has  been  opened,  and 
about  one  mile  of  macadam  road  built. 

The  roads  have  been  constructed  fol- 
lowing the  natural  contours  of  the 
grounds  as  nearly  as  possible,  with  a 
view  to  proper  design,  and  have  been 
made  of  what  is  known  as  8-inch  telford 
pavement  16  feet  wide,  with  sod  gutters 
on  either  side  4'-j  feet,  making  a  total 
of  25  feet,  excepting  in  the  instance  of 
the  smaller  branch  roads  to  the  cottages, 
which  are  substantially  the  same  con- 
struction, but  somewhat  narrower  than 
the  main  road,   which  is  30  feet  wide 
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over  all.  At  various  points  along  these 
roads  catch  basins  made  of  Akron  pipe 
have  been  placed,  two  feet  in  diameter 
and  four  feet  deep,  with  proper  cast-iron 
covers,  and  outlets  into  a  main  drain 
which  empties  into  the  nearest  water- 
course. 


Tn  regard  to  the  planting  there  has 
been  very  little  done  as  yet.  A  row  of 
shade  trees  has  been  planted  on  both 
sides  of  the  rnads,"and  a  few  trees  and 
ornamental  shrubs  and  herbaceous  plants 
to  give  an  artistic  effect  planted  about 
each  of  the  cottages. 
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"Skin  and  Venereal  Diseases — Nervous 
and  Mental  Diseases."  By  William  L. 
Baum,  M.D.,   of   the   Chicago  Post 
Graduate  Medical   School;  Hugh  T. 
Patrick,  M.D.,  of  Northwestern  Uni- 
versity Medical  School,  and  Charles 
L.  Mix,  M.D.,  of  Chicago  Post  Grad- 
uate   Medical    School.     One  of  the 
Practical     Medicine     Series.  Year 
Book    Publishers,    Chicago.  Price, 
$1.50  per  volume,  or  $5.50    for  the 
series  of  ten  volumes. 
Dr.  Baum  contributes  a  most  inter- 
esting   hundred    pages    on    skin  and 
venereal  diseases.    After  taking  up  the 
constitutional    relation    of    skin  affec- 
tions, he  discusses  special  dermatoses 
and  their  therapy,  after  which  he  goes 
into    syphilis,   gonorrhea    and  genito- 
urinary medicine  and  surgery. 

The  chapters  on  nervous  and  mental 
diseases  go  into  the  various  neuroses 
diseases  go  winto  the  various  neuroses 
and  the  diseases  of  the  brain,  spinal 
cord,  peripheral  nerves,  besides  an  ex- 
cellent review  of  the  various  phases  of 
insanity.  The  volume  is  a  vade  mecum 
to  the  general  practitioner. 

"Songs  of  All  the  Colleges."  By  David 
B.  Chamberlain,  of  Harvard,  and  Karl 
P.  Harrington,  of  Weslcyan.  $150 
postpaid.  Hinds  &  Noble,  publishers, 
New  York  city. 

Lovers  of  rollicking  music  will  be 
greatly  pleased  with  this  book.  All  the 
world  loves  the  happy-go-lucky  college 
student  and  his  merry  music.  This 
book  is  one  of  the  best  collections  of 
college  songs  we  have  ever  seen,  as 
it  gives  the  music  of  all  the  leading  in- 
stitutions of  the  country. 

"Infant  heeding  in  Its  Relation  to 
Health    and    Disease."      By  Louis 


Fischer,  M.D.,  Former  Instructor  in 
Diseases  of  Children  at  the  New  York 
Post-Graduate  Medical  School  and 
Hospital.  Third  edition,  thoroughly 
revised  and  largely  rewritten.  Con- 
taining 54  illustrations,  with  -'4  charts 
and  tables,  mostly  original.  357  pages, 
524x8^4  inches.  Neatly  bound  in  ex- 
tra cloth.  Price,  $2.00  net.  F.  A. 
Davis  Company,  publishers,  Philadel- 
phia. 

It  is  unnecessary  to  more  than  call 
attention  to  this  edition,  as  Dr. 
Fischer's  book  has  become  too  widely 
known  to  require  extended  mention. 
Not  satisfied  with  its  previous  excel- 
lence, the  author  has  practically  re- 
written the  second  edition,  and  has  add- 
ed chapters  on  "Milk  Idiosyncracies  in 
Children,"  "Buttermilk  Feeding," 
"Scurvy,"  "Feeding  Children  Afflicted 
with  Cleft  Palate,"  and  "Modified  Milk 
from  the  Walker-Gordon  Laboratory." 
The  new  volume  represents  the  most 
modern  methods  of  infant  feeding. 

"General  Medicine."    By  Frank  Billings, 
M.D..  of  Rush  Medical  College,  and 
J.  H.  Salisbury,  M.D..  of  the  Chica- 
go  Clinical  School.     Practical  Medi- 
cine Series.    $1.50  post  paid.  Year 
^   Book  Publishers,  Chicago. 
1  This  is  an  excellent  review  of  general 
medicine,  written  by  two  leaders  of  the 
profession  in  the  West.   The  book,  while 
going  into  a  great  variety  of  subjects, 
treats  medicine  under  these  heads:  Dis- 
eases  of  the  Respiratory  Organs,  Circu- 
latory Organs,  Blood  and  Blood  Making 
Organs,    General    Infectious  Diseases. 
Metabolic    Diseases,    Diseases    of  the 
Ductless  Glands  and  Kidneys.    The  work 
i9  far  superior  to  the  average  compend, 
as  it  discusses  the  latest  scientific  phases 
of  every  ailment 
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EDITORIAL. 


THE  JERSEY  CITY  HOSPITAL. 

There  is  serious  friction  between  the 
medical  staff  of  the  City  Hospital,  of 
Jersey  City,  and  the  police  commission- 
ers, who  have  the  supervision  of  the 
institution.  It  appears  that  the  police 
board,  which  is  composed  of  three  poli- 
ticians, appointed  a  physician  to  a  place 
on  the  staff  without  consulting  the 
other  members,  who  very  properly  took 
offense. 

In  other  ways  the  commissioners 
have  slighted  the  medical  men,  and  have 
shown  that  the  hospital  is  being  run 
on  a  purely  political  basis. 

In  practically  every  reputable  hospi- 
tal in  the  country  the  medical  staff 
chooses  its  own  new  members  and  there 
is  no  reason  why  this  should  not  be 
done  in  Jersey  City.  The  medical  board 
in  question  is  made  up  of  many  of  the 
leading  practitioners  of  the  city,  men 
who  are  amply  capable  of  choosing 
their  own  associates. 

The  medical  institution  run  by  politi- 
cians is  usually  a  parody  on  the  name, 
and  it  is  to  be  hoped  that  the  members 
of  the  staff  of  the  Jersey  City  Hospital 
will  resign  if  the  police  commissioners 
do  not  restore  to  them  their  time  hon- 
ored prerogatives. 


DR.  E.  L.  B.  GODFREY. 

We  are  glad  to  add  the  name  of  Dr. 
E.  L.  1!.  Godfrey,  of  Camden,  secretary 
of  the  State  Hoard  of  Medical  Examin- 
ers, and  one  of  the  best  known  physi- 
cians in  New  Jersey,  to  the  board  of 
collaborators  of  Gaillard's. 


DEATH  FROM  ELECTRIC  SHOCK. 

Jellinek's  recent  experimental  re- 
searches show  that  various  kinds  of  ani- 
mals have  different  reaction;  against  the 
influence  of  electric  currents.  Horses 
are  killed  by  the  electric  current  in  street 
cables — i.  e..  a  constant  current  of  460 
volt: — while  unipolar  application  of  con- 
stant current  of  jio  volts  has  a  bad  effect 
after  a  time.  Small  animals,  such  as  rab- 
bits, dogs  and  guinea-pigs,  are  more  re- 
sistant, while  frogs  and  tortoises  are  not 
killed  by  currents  of  10,000  volts.  Death 
occurs  through  paralysis  of  the  heart  and 
respiration,  and  animals  which  recover 
show  similar  symptoms  to  those  which 
occur  in  man  after  lightning  stroke,  such 
as  paralysis,  coming  on  after  an  interval 
.sometimes,  hemorrhages,  and  ocular  les- 
ions. The  injury  to  human  subjects 
through  electricity  depends  not  only 
upon  the  tension  and  amount  oi  the  cur- 
rent, but,  and  in  particular,  upon  the  re- 
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sistance  to  transmission,  the  duration  of 
the  shock,  the  direction  of  the  current, 
and  whether  there  was  unipolar  <>r  bi- 
polar application.  The  individual  con- 
dition of  the  subject,  his  clothes  and 
shoes,  as  well  as  the  constitution  of  the 
soil  on  which  he  stands,  must  all  be  con- 
sidered. Undamaged  skin  affords  great 
protection  against  electric  shock,  which, 
of  course,  diminishes  as  the  skin  suffers 
from  the  application.  Tensions  of  from 
I0O  to  150  volts  demand  precaution,  ten- 
sions of  over  200  volts  may  be  danger- 
ous, and  of  500  volts  even  deadly.  There 
is  a  well-known  case  where  a  man  was 
killed  by  a  current  of  only  95  volts  when 
standing  barefoot  in  a  mixture  of  potash 
and  sugar  and  molasses,  while  in  Vienna 
a  man,  though  much  damaged,  was  not 
killed  by  a  current  of  5.500  volts,  alter- 
nating currrent.  The  local  symptoms 
caused  by  electricity  are  superficial  burn- 
ing, singed  hairs,  oedematous  infiltra- 
tions of  tissues,  or  actually  ragged 
wounds,  together  with  injury  to  the  spec- 
ial senses  through  the  eyes  and  ears. 
Very  interesting  observations  made  by 
Jellinek  show  that  sometimes  tissue 
which  looks  at  first  unhurt,  although  in 
the  neighborhood  of  burnt  spots,  will  later 
necrose,  the  injury  spreading  to  the  deep- 
er lying  tissues,  the  prognosis  in  such 
cases  being  very  bad.  Post  mortem 
Jellinek  found  many  small  blood  extrava- 
sations in  the  gray  substance  of  the  brain 
and  the  cord. 


HOSPITAL  REPORT. 

During  the  past  year,  52  patients  were 
treated  at  the  New  York  State  Hospital 
for  the  Care  of  Crippled  and  Deformed 
Children,  at  Tarrytown,  says  Dr.  New- 
ton M.  Shaffer,  the  surgeon  in  chief. 
Of  this  total,  63.46  per  cent,  were  cases 
of  tuberculous  disease  of  the  joints. 
Of  the  whole  number  treated  27  have 
been  discharged.  Of  these,  55.55  per 
cent,  were  cured  and  44.45  per  cent,  dis- 


charged as    more    or    less  improved, 
many  of  them  practically  cured.  51.92 
per  cent,  of  the  whole  number  treated 
have  been  discharged. 
Dr.  Shaffer  says  : 

"With  at  least  three  hundred  and 
fifty  applications  for  admission,  we 
have  been  able  to  receive  only  twelve 
patients  into  the  hospital.  The  num- 
ber of  poor  cripples,  for  whom  much 
can  be  done  in  both  city  and  State, 
and  for  whom  no  adequate  hospital  ac- 
commodations exist,  is  as  yet  unknown, 
but  it  is  safe  to  say  that  there  are  sev- 
eral thousand  of  them.  The  pressing 
need  of  the  new  hospital,  various  sites 
for  which  are  now  under  considera- 
tion, which  will  soon  be  erected  and 
which,  when  completed,  will  accommo- 
date a  much  larger  number  of  patients, 
becomes  very  apparent  when  the  de- 
mands made  upon  us  are  even  briefly 
considered;  and  it  is  with  much  pleas- 
ure that  we  note  that  in  Ohio,  as  well 
as  in  Minnesota,  the  care  and  treat- 
ment of  crippled  and  deformed  children 
by  the  State  is  receiving  proper  atten- 
tion. 

Hampered  as  we  have  been  by  a 
small  and  inadequately  equipped  hos- 
pital building;  overwhelmed  with  hun- 
dreds of  applications,  which  we  have 
been  obliged  to  decline;  lacking  the 
room  for  a  full  corps  of  assistants,  and 
with  overcrowded  wards,  we  have, 
nevertheless,  kept  in  mind  the  ultimate 
benefit  of  those  committed  to  our  care; 
and  the  excellent  results  obtained  speak 
well  for  the  resident  officials." 

No  class  of  people  in  the  world  is 
more  worthy  of  assistance  than  crip- 
pled and  deformed  children.  It  is  the 
duty  of  every  State  to  care  for  such 
children  as  may  belong  to  the  poorer 
classes.  The  excellent  work  being 
done  for  New  York  by  Dr.  Shaffer  and 
has  assistants  might  well  be  emulat- 
ed by  the  various  commonwealths. 
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MEDICINE  AND  THERAPEUTICS. 


Treatment  of  Typhoid  Fever. 

Rutler  contributes  to  "Medical 
News"  his  opinions  in  regard  to  this 
always  interesting  theme.  For  the  cold 
mitten  rub  there  is  required  a  rather 
rough  bath  mitten,  a  bath  thermom- 
eter, a  vessel  holding  a  gallon  of  water, 
reduced  to  a  prescribed  temperature  by 
ice,  a  rubber  sheet,  a  blanket,  a  linen  or 
Turkish  sheet,  and  a  couple  of  towels. 
The  rubber  sheet  covered  by  the 
blanket  is  placet'  under  the  patient,  the 
body  clothing  removed,  and  the  sheet 
placed  over  him.  The  face,  head  and 
neck  are  wet  with  cold  water,  or.  in 
women,  a  wet  napkin  is  placed  over  the 
face.  The  front  of  the  thorax  is  then 
uncovered,  and  the  nurse,  dipping  her 
mittcned  hand  into  the  water,  rubs  the 
surface  vigorously  until  it  is  well  red- 
dened, frequently  redipping  the  mitten 
in  the  water.  When  a  good  reaction  of 
the  skin  is  secured,  the  thorax  is  quick- 
ly rubbed  dry  with  a  towel.  The  re- 
mainder of  the  body  is  similarly  treat- 
ed, in  order,  right  arm,  left  arm,  an- 
terior aspect  of  the  legs;  then,  the  pa- 
tient having  been  turned  upon  his  face, 
the  back,  and  posterior  aspect  of  the 
legs.  The  mitten  rub  may  be  repeated 
at  intervals  of  three  to  six  hours  when 
the  fever  reaches  or  exceeds  102. 50  F. 

For  the  first  rub  the  temperature  of 
the  water  may  be  850  F.,  for  the  sec- 
ond 80°  F.,  for  the  third  75°  F.  Usually 
650  F.  is  the  lowest  temperature  re- 
quired, but  the  water  may  be  reduced 
to  45°  or  40°  F.  if  greater  stimulation  is 
necessary.  The  cold  mitten  rub  has 
given  tonic  effects  quite  as  good  as 
those  of  the  cold  tub,  with  a  very  de- 
sirable minimum  of  disturbance  of  the 
patient.  It  has  a  very  different  action 
from  ordinary  sponging,  in  which  the 
surface  of  the  body  is  merely  moistened 


with  cold  water,  applied  by  a  soft  cloth, 
without  friction. 

Towel  Bath  of  Baruch. — For  the  em- 
ployment of  the  towel  bath,  the  bed  is 
prepared  as  for  the  mitten  rub.  Re- 
quired are  two  linen  towels,  a  large  cup, 
a  sponge,  basin  of  water  at  85°  F.  and 
another  at  70°  F.  The  patient  is  turn- 
ed upon  his  abdomen;  a  towel  having 
been  dipped  in  the  85°  F.  water,  this  is, 
without  wringing,  laid  smoothly  over 
the  entire  back,  gluteal  regions  and 
thighs,  using  both  towels  if  one  is  not 
large  enough.  With  frhe  cup,  the  wa- 
ter at  70'  F.  is  poured  over  a  part  of  the 
back,  e.  g.,  the  upper  left,  and  this  part 
rubbed  vigorously  with  the  flat  hand  un- 
til the  surface  is  felt  to  be  warm,  and 
another  cup  of  water  poured  on  follow- 
ed by  more  rubbing.  This  may  be  re- 
peated three  times  unless  the  part  does 
not  become  warm.  The  remaining  parts 
of  the  back  and  the  thighs  are  gone  over 
in  a  similar  manner  and  carefully  dried. 
The  patient  is  then  turned  on  his  back 
and  the  procedure  repeated  over  the 
anterior  portion  of  the  body  and  thighs. 
From  time  to  time,  as  required,  the 
water  which  has  flowed  upon  the 
blanket  is  sopped  up  and  removed  with 
the  sponge.  According  to  indications, 
the  towel  water  may  be  reduced  to  6o° 
F.  and  the  cup  water  to  50°  F. 

The  Ice  Rub. — The  ice  rub  is  distinct- 
ly more  vigorous  in  its  action,  and  like 
the  cold  tub  requires  discrimination  in 
using.  The  bed  having  been  prepared 
with  the  rubber  sheet  and  blanket,  the 
patient  may  either  be  wrapped  in  a 
sheet  dipped  in  85°  F.  water,  or  the  wet 
towels  may  be  used  as  in  the  towel  rub. 
But  instead  of  pouring  water  on,  a  part 
of  the  surface  is  rubbed  with  a  flat, 
smooth  piece  of  ice,  held  in  a  wrash 
cloth,  followed  by  friction  with  the  flat 
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hand  until  it  warms  up.  This  is  to  be 
repeated  until  the  part  remains  cool. 
The  whole  body  is  successively  gone 
over  in  this  manner,  and  carefully  dried. 

The  first  method,  the  cold  mitten, 
will  suffice  for  nearly  all  cases.  If  a 
more  refrigerant  and  stimulating  pro- 
cedure seems  necessary,  the  towel  hath 
may  be  used,  and  finally,  if  required, 
the  ice  rub.  The  nurse  should  prompt- 
ly stop  the  giving  of  any  one  of  these 
hydriatic  measures  if  the  patient's 
teeth  begin  to  chatter.  Complaints  of 
simple  chilliness  may  be  disregarded. 

Medicinal  Treatment. — It  is  probable 
that  most  cases  of  typhoid  fever  are 
over-medicated.  It  is  simply  appalling 
at  times,  even  in  hospital  service,  to  see 
the  list  of  remedies  grow  in  bulk,  by  al- 
most imperceptible  additions  at  each 
visit  of  the  physician,  and  it  may  re- 
qure  considerable  self-control  nut  to 
yield  to  the  natural  impulse  which  urges 
one  to  relieve  or  to  meet  every  indica- 
tion, whether  important  or  not,  which 
may  arise.  This  piling  up  of  remedies 
is  extremely  apt  to  disorder  the 
stomach  and  to  cause  certain  incidental 
untoward  and  undesirable  by-effects. 
Many  cases  of  typhoid  fever  do  best 
with  little  or  no  medication,  but  at  the 
same  tme  we  should  have  no  sympathy 
with  therapeutic  nihilism,  and  in  the 
face  of  gradual  cardiac  failure,  pneu- 
monic complications,  intestinal  hemor- 
rhage, or  similar  serious  developments, 
no  one  need  hesitate  to  employ  heroic 
medication  if  it  seems  necessary.  There 
is  neither  reason  nor  humanity  in  allow- 
ing a  case  to  progress  steadily  toward 
a  lethal  ending  without  employing  med- 
icaments which  have  proved  indubitably 
life-saving  in  many  instances. 

There  are  but  two  points  in  medical 
treatment  of  which  the  author  speaks 
— intestinal  antisepsis  and  the  checking 
of  intestinal  hemorrhage.  Few  well  in- 
formed men  now  expect  to  accomplish 
anything  in  aborting  typhoid  fever  by 
destroying  the  bacillus  in  the  intestines. 
The  proved  presence  of  the  germs  in 
the  blood  and  internal  organs  forbids 
any  such  anticipations.  Nevertheless, 
clinical  experience  satisfies  us  that  the 
ordinary  putrefactive  and  fermentative 
changes  which  take  place  in  the  intes- 


tinal tube  can  be  favorably  modified  by 
antiseptics,  and  that  in  consequence  ex- 
cessive tympanites,  ayways  an  event  to 
be  deplored  and  dreaded,  is  of  much 
less  common  occurrence  when  suitable 
remedies  are  systematically  employed. 
Among  eligible  intestinal  antiseptics  "re 
salol,  guaiacol  carbonate,  creosote  car- 
bonate, zinc  or  sodium  sulphocarbon- 
ate,  bismuth  and  turpentine.  These  may 
be  given  in  moderate  doses  at  intervals 
of  four  to  six  hours.  An  initial  dose  of 
calomel  is  desirable,  and  during,  the 
course  of  the  disease,  especially  when 
constipation  exists,  and  the  stools  are 
fetid,  small  doses  of  calomel  one-fifth 
to  three-fifths  grain,  with  one-tenth  to 
three-tenths  grain  of  ipecac  and  a  little 
sodium  bicarbonate,  have  often  proved 
of  good  service  in  lowering  temperature 
and  relieving  general  and  gastrointes- 
tinal discomfort.  As  a  rule  daily  ene- 
mata  are  sufficient. 

For  the  medical  treatment  of  intesti- 
nal hemorrhage  three  remedies  have 
proved  to  be  of  much  value.  The  first 
two,  which  act  by  increasing  the  co- 
agulability of  the  blood,  are  calcium 
chloride  and  gelatin;  the  third,  an  arter- 
ial constrictor,  is  the  powdered  supra- 
renal or  its  active  principle,  adrenalin. 
A  pint  or  more  of  a  io-per  cent,  solu- 
tion of  gelatin  may  be  given  in  the  24 
hours;  20  to  30  grains  of  calcium  chlor- 
ide every  two  to  four  hours;  and  five  or 
more  grains  of  the  desiccated  supra- 
renal every  four  hours,  up  to  half  a 
drachm  in  24  hours.  The  results  have 
been  sufficiently  encouraging  in  per- 
sonal cases'  to  make  the  administra- 
tion of  these  remedies  a  routine  meas- 
ure, in  preference  to  the  opium,  ergot 
and  lead  of  former  treatment.  The  use 
of  moderate  doses  of  opium  or  its  al- 
kaliods  is  always  advisable  in  order  to 
quiet  the  restlessness  and  excitement 
usually  attending  internal  hemorrhage, 
and  to  sustain  and  regulate  the  action 
of  the  heart. 


Infant  Feeding. 

The  "Reichs  Mcdizinal  Auzeiger'' 
(published  at  Leipzig,  Germany),  for 
January  [,  1904,  contains  a  clever  ar- 
ticle by  A.  Rahn,  on  the  use  of  a  child's 
feeding  bottle  as  a  means  of  Stopping 
attacks  of  coughing. 
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Dr.  Rahn  advises  the  use  of  an  "Al- 
lenbury"  feeding  bottle  with  a  tough 
nipple,  containing  any  desired  liquid, 
such  as  flaxseed  tea,  or  even  plain  min- 
eral waters.  He  claims  that  the  chew- 
ing on  the  nipple,  together  with  the 
slow  swallowing  of  the  fluid  will  stop 
almost  any  attack  of  coughing.  At  the 
same  time  the  use  of  the  "Allenbury" 
bottle  obviates  the  necessity  of  sitting 
up  in  bed,  and  prevents  the  swallowing 
of  large  quantities  of  air  with  small 
quantities  of  fluid. 

In  the  same  journal,  No.  4,  February 
12,  Dr.  Tarrasch  writes  of  a  new  substi- 
tute for  cod-liver  oil — invented  by 
Toellner,  of  Bremen,  and  called 
"Fucol."  It  is  made  by  roasting  vari- 
ous species  of  Alga?  like  Laminaris  digi- 
tata  or  Fucus  serratus,  which  contain 
large  amounts  of  iodine,  and  mixing 
the  product  with  fatty  oils. 

The  mixture  proves  very  digestible, 
even  more  so  than  cod-liver  oil,  and  a 
series  of  cases  seem  to  prove  its  effi- 
cacy as  a  substitute  for  the  same. 


Atropin  in  Bronchial  Asthma. 

The  "New  Yorker  Medicinische 
Monatschrift,"  among  other  interesting 
original  articles,  contains  one  in  the 
December  number  on  the  use  of  atro- 
pin in  bronchial  asthma.  Dr.  Carl  F. 
Kremer  claims  that  he  has  cut  short 
violent  attacks  of  asthma  by  the  early 
and  repeated  use  of  atropin  subcutan- 
eously  in  doses  varying  from  {{0'r!o  °* 
a  grain.  Two,  or  at  most,  three  doses 
in  24  hours,  seem,  in  his  hands,  to  have 
checked  even  obstinate  cases. 


Carbonic  Acid  Dialysis. 

The  therapeutics  of  CO-  gas  is  not 
extensive,  says  Bleyer.  in  ''Courier  of 
Medicine."  By  inhalation  its  use  has 
been  abandoned.  Internally  it  is  broad- 
ly used,  suspended  in  various  drinking 
waters.  It  has  also  been  used  internal- 
ly for  mechanical  distention  of  the 
stomach  and  intestine. 

The  value  of  hydroelectric  baths  in 
richly  carbonated  water  has  demon- 
strated for  it  a  certain  field  of  useful- 
ness in  diseases  of  nutrition  in  the 
muscular  atrophies,  and  above  all,  in 
certain  forms  of  heart  trouble. 


Rectal  dialysis  of  CO?  gas  has  yielded 
some  good  results  in  anal  fissure,  in- 
flamed hemorrhoids  and  in  varicose 
ulcers  of  the  anal  region. 

Gautier  has  recently  tested  its  ad- 
ministration per  rectum  for  tuberculous 
processes,  immediate  and  remote. 

In  tuberculosis,  sufficiently  advanced 
and  of  sufficient  quantity  to  have  pro- 
duced systematic  disturbances,  it  seems 
to  reduce  the  pyrexia  and  to  retard  the 
pulse.  The  effect,  however,  appears  to 
be  quite  transient. 

It  has  a  temporary  influence  in  arrest- 
ing the  frequent  fecal  evacuations  of  tu- 
berculous enteritis,  and  exerts  an  anti- 
spasmodic -effect  on  the  lung  tissues  in 
phtHisis  pulmonalis,  producing  a  mark- 
ed improvement  in  the  cough  and  dysp- 
nea. 

In  mucomembranous  enteritis  it  ren- 
ders good  service  and  deserves  a  fixed 
place  in  the  treatment  of  this  affection. 

Julian  has  carried  out  certain  com- 
parative tests  on  animals. 

There  is  in  all  cases  a  stage  of  excita- 
tion that  occurs  one  hour  after  the  ab- 
sorption of  the  gas  by  the  lower  bowel. 

In  pneumonias,  hemorrhages  are  fre- 
quently produced  that  last  two  or  three 
days,  after  which  there  follows  a  dis- 
tinct improvement  in  the  state  of  lungs. 

Considerable  work  remains  to  be  done 
in  this  field,  although  the  method  will 
probably  never  rise  above  an  auxiliary 
one.   

New  Symptoms  in   the    Diagnosis  of 
Arteriosclerosis. 

The  movability  of  the  apex-beat  of- 
fers a  symptom  of  importance  hitherto 
not  described  in  the  diagnosis  of 
sclerosis  of  the  root  of  the  aorta.  Nor- 
mally the  impulse  lies  in  the  fifth  space, 
between  the  mammillary  and  paraster- 
nal lines,  and  migrates,  in  the  left  lateral 
decubitus,  to  a  position  midway  be- 
tween the  anterior  axillary  line  and  the 
mammillary.  Its  displacement  is  about 
three  centimeters.  In  sclerosis  of  the 
root  of  the  aorta  this  displacement  may 
amount  to  four  or  five  centimeters  and 
the  impulse  may  appear  in  the  axillary 
line  beyond.  The  phenomenon  is  due  to 
the  fixation  of  the  base  of  the  heart,  as 
a  pivot,  a  firm  center,  around  which 
the  heart  swings,  and,  secondly,  to  the 
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elongation  of  the  heart,  which  express- 
es the  hypertrophy  of  the  left  ventri- 
cle. No  other  pathological  condition  pre- 
sents this  symptom  in  equal  degree.  In 
the  "nervous  heart"  of  the  young  there 
is.  indeed,  a  somewhat  increased  dis- 
placement, but  it  is  far  less  in  degree. 
On  the  other  hand,  advanced  cases  of 
tuberculosis  or  marasmus  also  present 
the  phenomenon,  owing  probably  to 
the  decreased  resistance  of  the  lungs, 
but  here.  also,  there  is  no  possibility 
of  confusing  the  conditions. — "Lancet- 
Clinic." 


Chorea— What  Is  It? 

Charles  J.  Aldrich  divides  chorea  into 
two  classes:    (i)  Chorea  of  Sydenham. 
(2)  Secondary  or  symptomatic  chorea,  in- 
cluding   (a)    chronic    progressive,  or 
Huntington's  chorea;  (b)  prehemiplegic 
disorders  of  the  movement;    (c)  post- 
hemiplegic disorders  of  movement;  (d) 
congenital  chorea,  more  properly  con- 
genital athetosis;  (e)  chronic  chorea.  A 
satisfactory  presentation  of  the  patho- 
genesis of  chorea  in  the  present  state  of 
our  knowledge  is  impossible.    It  is  evi- 
dent that  we  have  to  deal  with  an  ab- 
normally susceptible  nervous  system  and 
the  action  of  some  toxin  or  toxins  which 
are  the  result  of  bacterial  infection.  The 
belief  is  growing  that  the  disease  is  due 
to  irritation  of  the  motor  mechanism, 
most  probably  the  cells  of  the  cerebral 
cortex,  by  some  irritant    of  infectious 
origin.     That   individual  predisposition 
usually  exists  is  certain,  and  that  the 
rheumatic    diathesis,    particularly  when 
associated  with  degenerative  types  and 
precocious  development    of   the  mental 
and  psychical  functions  must  be  consid- 
ered important  causative  agents,  is  posi- 
tive.   Indeed,  it  must  be  regarded  as  a 
disease  of  neurotic  stock,  a  stock  too 
finely  organized  to  undertake  safely  the 
competition,  the  overwork,  anxiety,  and 
successes,  as  well  as  the  failures  of  school 
life;  unable  to  withstand  successfully  the 
changes  of  adolescence  as  well  as  early 
pregnancies — in    fact,     anything  which 
produces  a  lowering  of  the  normal  phy- 
siologic  resistance. — Archives  of  Pedia- 
trics. 


Pneumothorax  in  Children. 

David  Bovaridi  reports  two  cases  of 
this  disease  produced  by  the  rupture  of 
areas  of  bronchopneumonic  consolidation 
occurring  as  complications  of  measles; 
two  cases  produced  by  the  rupture  of 
small  abscesses  of  the  lung,  the  clinical 
history  of  which  is  not  known,  and  a 
fifth  case,  which  was  probably  due  to  the 
rupture    of   an    emphysematous  vesicle. 
From  the  limited  number  of  cases  report- 
ed in  literature,   it  would  appear  that 
pneumothorax  in  children  is  most  liable 
to  occur  in  the  diseases  which  are  char- 
acterized by  their  tendency  to  bronchitis, 
bronchiectasis    and    branchopneumonia ; 
namely,  measles,  diphtheria,  and  whoop- 
ing-cough.   It  occurs  also  in  association 
with  tuberculosis  of  the  lungs,  but  ap- 
parently not  with  the  frequency  noted  in 
adult  life.    As  only  four  of  the  eighteen 
cases  collected  recovered,  pneumothorax 
in  chidlhood  must  be  considered  a  very 
grave  complication.    Experience  is  too 
limited  to  attempt  to  formulate  any  rules 
for  the  treatment  of  the  affection  but  the 
extensive  displacement  noted  in  one  of 
the   writer's   cases,    and   the  evidences 
found  of  resulting  interference  with  the 
function  of  the  heart,  suggest  the  advisa- 
bility of  withdrawing  the  air  from  the 
pleura,  or,  in  the  event  of  the  failure  of 
this  procedure,  making  a  free  incision 
into  the  pleura. — Archives  of  Pediatrics. 


Intravenous  Injections  of  Mercury. 

Abadie  in  Abst.  in  Woch.  Ther.  u. 
Hygiene  des  Auges,  gives  striking  evi- 
dence of  the  advantage  of  intravenous 
injections  in  the  treatment  of  syphilis. 
One  of  his  patients  was  a  man  whom 
Abadie  had  treated  successfully  for  speci- 
fic iridochoroiditis,  with  subcutaneous 
injections  of  oxycyanid  of  mercury. 
Eight  years  later  he  presented  himself 
with  all  the  signs  of  a  beginning  chronic 
myelitis.  Abadie  referred  him  to  a  syph- 
ilologist,  who  treated  him  with  inunc- 
tions and  large  doses  of  iodide  of  potash. 
On  this  treatment  the  weakness,  pains, 
contractions  of  the  lower  extremities 
and  the  impotence  grew  steadily  worse. 
The  discouraged  patient  returned  to 
Abndu'  who  started  in  with  the  subcu- 
taneous injections  again  hut  this  time 
without  result.    Then  intravenous  injec- 
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tions  (one-sixth  grain  o£  the  oxycyanid 
daily)  were  used,  with  rapid  improve- 
ment of  the  symptoms.  This  improve- 
ment, however,  only  continued  when  the 
injections  were  steadily  employed.  Dur- 
ing the  first  year  nearly  200  injections 
were  made.  The  treatment  lasted  in  all 
six  years,  during  which  period  he  was 
never  without  treatment  for  more  than 
three  months.  Finally,  however,  a  com- 
plete and  permanent  (at  least  for  two 
years)  cure  of  all  the  spinal  symptoms 
was  obtained.  Cases  are  detailed  in 
which  the  vision  grew  steadily  worse  un- 
der a  rigorous  course  of  mercury  (by 
the  skin  and  hypodermically)  and  iodide, 
but  which  improved  rapidly  and  perman- 
ently under  the  intravenous  injections. 


Treatment   of   Brachial  Neuralgia. 

Whitby,  in  "Brit.  Med.  Jour.,"  says  in 
the  treatment  of  brachial  neuralgia  he 
has  obtained  good  results  by  the  local 
application  of  the  positive  electrode  of 
a  constant  battery  current. 

One  case  was  of  traumatic  origin. 
The  injury  was  on  the  right  side  and 
was  followed  by  wasting,  particularly 
of  the  biceps  muscle.  This  was  accom- 
panied by  tingling  pain  in  the  course 
of  the  ulnar  nerve.  Electrical  stimula- 
tion restored  the  wasted  muscles  and  en- 
abled the  patient  to  move  the  arm  with 
comparative  ease,  but  the  pain  proved 
more  lasting.  It  was,  however,  always 
relieved  for  a  time  by  treatment. 

In  the  second  case  of  brachial  neural- 
gia of  rheumatic  origin  accompanied  by 
muscular  atrophy  and  intense  pain  which 
had  resisted  all  treatment,  improvement 
under  electrical  treatment  was  surpris- 
ingly rapid  and  permanent. 

In  both  cases  the  negative  electrode 
was  applied  near  the  upper  dorsal  vete- 
brse,  while  the  positive  was  moved  over 
the  painful  parts  of  the  shoulder  and 
arm.  The  current  was  just  of  sufficient 
strength  to  cause  a  slight  deflection  of 
the  needle  of  a  galvanometer. 


Narcosis    by    Means    of   Chloride  of 
Ethyl. 

Filippo  Carta  has  used  this  substance 
for  narcosis  in  cases  of  minor  surgical 
operations  in  pleurotomy  with  resection 
of  the  ribs  in  the  enucleation  of  glands, 
the  reduction  of  luxation  of  the  elbow, 
paracentesis  of  the  membrana  tympani, 
etc.  He  considers  it  an  excellent  anes- 
thetic in  all  interventions  of  short  dura- 
tion. It  is  well  supported  in  cases  in 
which  chloroform  and  ether  would  be 
dangerous  (circulatory  disorders,  fafty 
degeneration  of  the  heart,  diseases  of  the 
respiratory  tract,  cachexia,  hemorrhages, 
grave  traumatism).  Complete  uncon- 
sciousness occurs  in  from  a  minute  and 
a  half  to  two  minutes.  A  return  to 
normal  occurs  a  few  seconds  after  the 
mask  is  removed.  In  major  operations 
it  is  not  prudent  to  use  this  remedy,  as 
it  has  not  as  yet  been  determined  what 
possible  lesions  may  be  produced  on  the 
visceral  organs  by  large  amounts  of 
chloride.  In  mixed  anesthesia  the 
chloride  of  ethyl  eliminates  the  long  and 
dangerous  period  preceding  anesthesia. 
— "Giornale  Medico  del  Regio  Esercito." 


The  X-Ray  in  Hodgkin's  Disease. 

J.  T.  Dunn,  in  "International  Jour. 
Surg.,"  reports  a  case  of  pseudoleu- 
kemia in  a  patient  who  had  suffered 
from  the  disease  for  seven  years.  The 
growth  of  the  glands  was  very  slow 
until  about  six  months  before  coming 
under  observation,  since  which  time  the 
disease  has  progressed  rapidly.  The 
patient  has  lost  50  pounds  in  weight. 
The  strength  of  the  patient  was  mark- 
edly impaired,  and  he  could  only  walk 
a  few  blocks.  At  the  end  of  fifteen 
treatments  the  neck  had  decreased  in 
size,  he  was  much  stronger,  and  there 
was  a  gain  of  16  pounds  in  weight.  Af- 
ter a  further  series  of  treatments  his 
weight  returned  to  nearly  normal,  and 
he  was  able  to  walk  a  distance  of  six 
miles.  A  year  has  elapsed  since  the 
treatment  was  discontinued,  and  there 
is  no  indication  of  a  return  of  the  en- 
largement. 
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SURGERY  AND  PATHOLOGY. 


Frame  for  Fractures. 

Cunningham,  in  the  Boston  Medical 
and  Surgical  Journal,  describes  a  new 
frame  for  use  in  fractures  of  the  lower 
extremity.  Its  construction  is  of  com- 
mon pipe  tubing.  The  apparatus  con- 
sists of  a  frame  40  by  14  inches,  with 
two  detachable  eyes  13  inches  high, 
screwed  into  one  end.  This  frame 
serves  for  a  strip  of  canvas  3  inches 
wide  and  30  inches  long,  and  has  a  per- 
manent fastening  at  one  end,  while  the 
other  is  held  by  a  sliding  device  which 
is  regulated  by  a  thumb  screw  and 
crank  permitting  the  canvas  to  be 
drawn  sufficiently  tight  to  prevent  sag- 
ging. An  upright  at  the  lower  end  of 
the  frame  consists  of  two  perpendicular 
brass  rods  11  inches  long;  their  lower 
ends  pass  through  the  frame,  and  their 
length  can  easily  be  adjusted  by  thumb 
screws.  Their  upper  ends  are  inserted 
into  a  piece  of  oak  sufficiently  large  to 
permit  having  a  slit  in  its  middle  8 
inches  by  1  inch,  into  which  there  are 
fitted  two  wooden  braces.  These  are 
parallel  with  the  frame,  and  each  is 
perforated  at  corresponding  points  by 
one-quarter  inch  tubes;  the  braces  slide 
sideways,  and  may  be  fixed  at  desired 
points  by  thumb  screws.  The  frac- 
tured limb  is  placed  in  the  canvas, 
which  is  drawn  tight,  and  covered  with 
several  layers  of  sheet  wadding  long 
enough  to  fold  over  the  sole  of  the 
foot.  The  normal  curve  at  the  ankle 
and  popliteal  space  is  properly  padded. 
The  upright  is  then  raised  so  that  1 
round  piece  of  wood  placed  in  corre- 
sponding holes  in  the  braces  will  be 
at  the  upper  part  of  the  ball  of  the 
foot.  This  brings  the  foot  at  right 
angles  with  the  leg.  The  braces  are 
now  brought  in  contact  with  the  foot, 
one  on  either  side,  and  the  foot  turned, 
correcting  any  inversion  or  eversion 
which  may  be  present,  and  giving 
proper  alignment  of  the  great  toe,  inner 
side  of  the  patella  and  anterior-superior 
spiral  of  the  ileum. 


The  leg  being  fixed  mechanically,  the 
layer  of  sheet  wadding  is  turned  over 
the  leg  and  foot,  and  held  in  place  by 
enough  sheet  wadding  rollers  to  supply 
the  proper  amount  of  padding.  Plaster 
of  paris  bandages  are  then  applied, 
these  including  the  canvas  strip  as  well 
as  the  leg. 

After  the  cast  is  completed,  the  leg 
is  strapped  to  the  frame  by  trickle 
straps  and  its  upright  and  legs  are  re- 
moved. The  frame  acts  as  a  sup- 
port to  the  plaster  and  is  left  in  posi- 
tion until  the  latter  is  hard. 

By  cutting  the  canvas  in  its  points  of 
attachment  to  the  frame,  it  is  removed 
and  the  canvas  strap  drawn  out  of  the 
cast. 

It  is  claimed  that  the  apparatus  is  not 
only  useful  in  the  more  common  frac- 
tures, but  is  especially  serviceable  in 
those  which  are  compound,  requiring 
operation.  In  the  treating  of  fractured 
femurs  by  extension,  special  attention 
is  paid  to  applying  considerable  pad- 
ding over  the  dorsum  of  the  foot  and 
above  the  condyles,  and  to  applying 
the  plaster  so  as  to  cause  the  extension 
to  be  made  from  these  two  points. 

A  feature  of  the  frame  is  that  but  one 
person  is  required  to  apply  a  plaster 
accurately  in  the  majority  of  cases. 


The  Use  of  Hard  or  Soft  Paraffin  for 
Subcutaneous  Injections. 

E.  Stein  concludes  in  Dcut.  Med.  Woch. 
as  the  result  of  his  experiences,  that  soft 
paraffin  is  less  dangerous  and  more  sim- 
ple of  application,  and  so  is  preferable 
for  subcutaneous  injections.  He  thinks 
that  the  use  of  paraffin  for  the  prolapses 
in  hernia,  etc.,  is  contraindicated,  on  ac- 
count of  the  large  amount  of  paraffin 
necessary.  He  sums  up  his  conclusions  as 
follows:  (1)  The  method  of  paraffin  injec- 
tions is  mainly  adopted  for  the  correction 
of  small  and  superficial  deformities,  such 
that  do  not  require  the  injections  of  large 
amounts  of  paraffin.     (2)  The  paraffin 
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to  be  used  should  have  a  melting  point  of 
about  41°  C.  Harder  paraffin  should 
only  be  injected  to  fill  up  existing  cavities 
with  solid  walls.  In  all  other  cases  it  is 
contraindicated,  on  account  of  the  great- 
er danger  of  producing  embolism.  (3)  The 
mass  should  never  be  injected  in  a  fluid 
form,  but  is  to  be  used  in  the  form  of  a 
paste.  (4)  There  are  no  sound,  practical 
nor  theoretical  reasons  to  justify  our  giv- 
ing up  the  use  of  the  soft  in  favor  of  the 
hard  paraffin.  (5)  It  is  not  advisable  to 
inject  more  than  3  c.  c.  at  one  sitting. 
(6)  The  injected  mass  is  not  absorbed 
but  encapsulated,  grown  through  with 
connective  tissue,  so  that  the  result  in  all 
cases  is  a  lasting  one.  (7)  The  oedema- 
tous  swelling  immediately  following  the 
injection,  generally  disappears  in  a  few 
days. 


Encapsulated  Brain  Abscess  Simulating 
a  Brain  Tumor. 

Krogius,  in  "Zentralblatt  f.  Chir.," 
reports  the  case  of  a  28-year-old  peas- 
ant who,  without  any  history  of  injury 
to  the  head,  began  to  exhibit  signs  of 
irritation  of  the  brain  cortex,  starting 
in  with  typical  attacks  of  Jackson's 
epilepsy  three  months  before  he  was 
seen  by  Krogius.  One  unusually  severe 
attack  was  followed  by  complete  tem- 
porary paralysis;  to  this  was  added  in- 
creasing headache  and  paralysis  of  the 
facial  nerve.  Anti-syphilitic  treatment 
produced  no  results,  and  as  pain  and 
vomiting  made  the  patient's  condition 
intolerable  he  was  operated  upon.  The 
fissure  of  Rolando  was  exposed  by  the 
formation  of  a  large  Wagner's  flap  and 
through  an  incision  in  the  cortex  a 
firm  tumor  could  be  felt  with  the  fin- 
ger, with  which  it  was  then  shelled  out. 
This  was  followed  by  some  loss  of 
cerebro-spinal  fluid,  but  a  complete  re- 
covery finally  ensued.  The  apparently 
solid  tumor  was  the  size  of  a  hen's  egg, 
but  on  cutting  into  it  two  completely 
separated  abscess  cavities  were  found, 
lined  with  a  smooth  membrane  and 
filled  with'  pus,  which  contained  a  pure 
culture  of  the  yellow  pus  coccus. 
Nothing  is  said  in  the  abstract  about 
any  ear  trouble.  The  case  is  a  most  un- 
usual one  and  adds  one  more  to  the 
already  numerous  difficulties  attending 
the  diagnosis  of  brain  abscess. 


Edebohls'  Operation  of  Decapsulation 
of  Kidney  for  Chronic  Bright's 
Disease. 

Tyson,  in  "N.  Y.  Med.  J.,"  after  re- 
viewing the  work  done  by  Reginald 
Harrison  and  the  other  publications  of 
Edebohls  in  this  line,  reports  his  ex- 
perience in  one  case.  This  case  had 
general  anasarca  with  ascites,  albu- 
minuria and  casts.  The  edema  was  ex- 
treme. Medical  treatment  not  only 
failed  to  benefit  her,  but  left  her  so 
weak  that  it  was  thought  unwise  to 
operate  on  both  kidneys  at  once,  and 
accordingly  at  the  first  operation  only 
the  right  kidney  was  decapsulated.  In 
the  first  twenty-four  hours  after  the 
operation  the  quantity  of  urine  se- 
creted was  only  twenty-one  and  one- 
half  ounces,  but  in  the  second  twenty- 
four  hours  it  reached  forty-two  and 
one-half;  in  the  third,  seventy-two  and 
one-half;  in  the  fourth,  one  hundred 
and  two;  in  the  fifth,  sixty-three 
ounces,  and  in  the  sixth,  sixty  ounces. 
In  ten  days  after  the  operation  ascites 
and  anasarca  had  entirely  disappeared 
and  remained  so.  Two  months  after  the 
first  operation  the  left  kidney  was  de- 
capsulated. After  this  operation  the 
albumen  and  casts  decreased  in  quan- 
tity somewhat  and  the  patient  later 
looked  the  picture  of  health.  While  it 
cannot  be  said  that  there  has  been  a 
cure,  and  it  is  impossible  to  say  that 
there  will  be,  yet  there  can  be  no  doubt 
the  patient's  life  has  been  saved,  and 
apart  from  the  urinary  evidence,  she  is 
seemingly  in  perfect  health.  Six  months 
later  she  had  one-third  volume  albu- 
men and  a  few  hyaline  casts  in  the 
urine,  and  was  the  picture  of  health. 

Some  very  interesting  explanations 
are  given  by  Tyson  which  lead  . him  to 
believe  that  the  benefit  in  those  cases 
comes  from  the  relief  of  renal  tension, 
as  suggested  by  Harrison.  The  author 
is  satisfied  that  the  operation  is  a  ser- 
viceable one,  and  that  many  lives  may 
be  saved  and  prolonged,  and  even 
cures  obtained  by  its  judicious  applica- 
tion. He  regards  parenchymatous 
nephritis  more  favorable  for  operation 
than  interstitial,  and  is  pessimistic 
about  cases  with  extensive  cardio- 
vascular changes.    The  operation  may 
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be  of  value  in  idiopathic  hematuria. 
Above  all.  let  a  competent  kidney  sur- 
geon be  the  operator. 


Forearm  Fixation  in  Infants. 

Brocha,  in  "Gazette  des  Hopitaux," 
has  observed  two  hundred  and  eight 
cases  of  this  affection  characterized  in 
the  main  by  fixation  of  the  forearm  in 
pronation,  and  a  slightly  flexed  posi- 
tion, occurring  usually  in  children  un- 
der five  years  of  age.  This  fixation  in 
the  position  of  pronation  he  attributes 
to  a  slight  forward  luxation  of  the  head 
of  the  radius. 

The  method  of  treatment  consists  of 
flexion  and  supination,  with  direct  pres- 
sure exerted  on  the  head  of  the  radius. 


Surgical  Treatment  of  General  Purulent 
Peritonitis. 

Writing  on  this  subject,  Ross,  in 
"Can.  Pract.  and  Rev.,"  on  the  basis  of 
a  large  experience,  believes  that  the 
first  indication  for  the  treatment  of  an 
acute  general  peritonitis  is  the  removal 
from  the  peritoneal  cavity  of  the  germs 
and  toxins  produced  by  them,  this  to  be 
done  by  opening  and  flushing  out, 
drainage  being  dispensed  with  if  the 
washing  is  thorough  and  there  is  no 
definite  suppurative  and  pus-producing 
area  left  behind.  Thereafter,  hypo- 
dermoclysis  of  normal  salt  and  rectal 
enemas  are  serviceable.  Finally,  opium 
should  be  given. 


Present  Status  of  Surgery  of  Prostate. 

In  summarizing  his  subject,  Thorn- 
dike  says,  in  "Brit.  Med.  and  Surg. 
Jour. :" 

1.  That  no  prostatic  should  be  allow- 
ed to  suffer  for  lack  of  proper  treat- 
ment. 

2.  That  there  is  still  a  place  for  the 
catheter  in  such  treatment,  and  that 
many  patients  can  be  made  comforta- 
ble and  can  be  kept  so  by  its  systematic 
and  proper  use. 

3.  That  all  those  patients  who  can- 
not be  kept  comfortable  by  palliative 
means  are  fit  subjects  for  some  opera- 
tion. 

4.  That  the  time  for  such  an  opera- 
tion is  just  as  soon  as  the  inadecmacy 


of  palliative  treatment  is  demonstrat- 
ed. 

5.  That  the  operation  of  choice  is  al- 
ways prostatectomy,  but  that  this  op- 
eration can  be  properly  offered  to  those 
patients  only  whose  general  conditions 
make  them  fair  surgical  risks,  and  that 
such  is  rarely  the  case  after  sixty  to 
sixty-five  years  of  age. 

6.  That  to  all  other  patients  the  Bot- 
tini  operation  can  be  fairly  offered  as 
one  attended  with  little  risk  to  life,  a 
short  convalescence,  and  a  good  pros- 
pect of  such  a  degree  of  improvement 
as  will  at  least  do  away  with  any  fur- 
ther necessity  for  the  systematic  use 
of  the  catheter. 


Preliminary  Report  of   Five    Cases  of 
Renal  Decapsulation. 

Blake,  in  "Bost.  Med.  and  S'urg. 
Jour.,"  says  these  cases  were  operated 
upon  during  the  past  nine  months  at 
the  Boston  City  Hospital.  Two  of  the 
five  are,  for  the  practical  purposes  of 
business  and  occupation,  well.  Two 
have  died  at  the  intervals  of  four  days 
and  six  months  after  the  operation. 
One  is  not  relieved.  All  of  the  cases 
were  operated  upon  simultaneously  by 
two  surgeons,  one  decapsulating  the 
right,  the  other  the  left  kidney.  The 
operation  was  always  followed  by  a 
temporary  diminution  in  the  amount  of 
urine,  but  this  quickly  disappeared,  and 
within  a  few  days  the  amount  usually 
exceeded  that  passed  before  the  opera- 
tion. 


Proposed    Method    of  Retroduodenal 
Choledochotomy. 

Berg,  in  "Annals  of  Surgery,"  de- 
scribes a  method  devised  by  him  for 
extracting  impacted  calculi  from  the 
duodenal  post-portion  of  the  common 
bile  duct  without  resorting  to  Mc- 
Burney's  transduodenal  method  with  its 
increased  dangers  of  peritoneal  infec- 
tion. The  practicability  of  this  opera- 
tion has  been  tested  upon  the  cadaver 
but  not  as  yet  upon  a  living  subject. 

After  an  incision  through  the  right 
rectus  muscle,  the  liver  is  drawn  up- 
ward by  a  broad  retractor,  the  stomach 
pushed  over  to  the  left,  and  the  trans- 
verse colon  downward  by  gauze  com- 
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presses  and  held  away  by  the  assistant. 
Three  or  four  centimeters  external  to 
the  right  border  of  the  duodenum,  the 
posterior  parietal  peritoneum  is  incised 
in  a  longitudinal  direction  from  the 
flexure  of  the  duodenum  above  to  the 
transverse  mesocolon  below.  The  fin- 
ger then  passes  behind  the  duodenum, 
gently  separating  it  up  to  its  inner 
border,  from  the  vertebrae,  inferior 
cava  and  aorta.  The  duodenum  is  now 
only  loosely  fixed  at  its  flexure  above, 
at  the  transverse  mesocolon  below,  and 
along  its  inner  concave  margin,  and  is 
easily  rotated  to  the  left  around  a  lon- 
gitudinal axis  passing  through  its  inner 
margin.  This  rotation  brings  its  pos- 
terior surface  and  the  retroduodenal 
and  papillary  portions  of  the  common 
duct  anteriorly,  and  affords  an  excellent 
exposure  of  these  parts. 

The  duct  is  easily  recognized;  it  can 
be  grasped  between  the  fingers,  incised, 
and  calculi  impacted  in  it  removed. 


Varicocele. 

Chassaignac,  in  "Med.  Rec,"  says 
varicocele  is  a  common  disease,  from 
10  to  15  per  cent,  of  males  above  pu- 
berty being  affected  to  a  noticeable  ex- 
tent. In  the  majority  of  instances  it 
causes  little  or  no  trouble.  In  a  cer- 
tain proportion  it  leads  to  more  or  less 
pronounced  symptoms.  Palliative 
measures  are  sufficient  when  the  symp- 
toms are  not  severe.  The  only  radical 
cure  is  by  operation.  Open  scrotal 
ligation  and  resection  is  the  operation 
of  choice.  Suprapubic  ligation  and  re- 
section may  be  substituted.  Subcutan- 
eous ligation  is  proper  in  selected 
cases. 


Finger  Wounds. 

When  the  finger  wounds  are  ex- 
tensive and  parallel  with  the  long  axis 
of  the  finger,  especiallv  if  the  edges 
are  much  contused,  it  is  better,  I  think, 
not  to  suture  them  at  once.  Swelling 
is  almost  always  excessive,  partly  by 
reason  of  the  generally  imperfect 
asepsis  maintained,  partly  from  reac- 
tion. Kither  the  stitches  will  cut  out, 
tension  aggravating  the  inflammation, 


or  the  tissues  may  be  drawn  so  tight- 
ly as  to  choke,  the  end  of  the  finger. — 
J.  W.  Marsee. 


Loose  Cartilages  in  the  Knee-joint. 

Codman,  in  "Bost.  Med.  and  Surg. 
Jour.,"  says  that  by  "loose  cartilage"  he 
understands  not  a  displaced  semilunar, 
but  those  loose  bodies  varying  in  size 
from  a  small  bean  to  an  oyster,  which 
are  either  free  in  the  joint  or  are  at- 
tached by  small  pedicles  to  the  capsule. 
There  are  varying  views  as  to  the  for- 
mation of  these  masses;  some  believe 
that  they  are  concretions  formed  in  a 
similar  manner  to  biliary  or  cystic  cal- 
culi. Another  common  explanation  is  that 
such  bodies  are  originally  osteophyte 
growths,  and  finally  certain  cases  have 
been  looked  upon  as  masses  of  cartilage 
set  free  by  trauma.  This  latter  explan- 
ation the  writer  regards  as  most  prob- 
able. This  explanation  of  the  origin  of 
such  fragment  is  confirmed  by  the  fact 
that  when  operating  the  scars  of  sepa- 
rated portions  of  cartilage  are  found 
which  conform  in  shape  to  the  loosened 
portion.  The  writer  has  produced  such 
fragments  by  striking  the  inner  surface 
of  the  knee-joint  in  the  cadaver.  A 
loose  cartilage  must  come  from  two  in- 
juries, one  which  depresses  and  separ- 
ates the  fragment,  and  another  which 
frees  it.  Frequently  the  first  injury  is 
forgotten.  These  joint  masses  are  fre- 
quently detected  by  the  X-ray.  while  dis- 
placed semilunar  cartilages  are  not. 


The  Surgery  of  Cardiac  Wounds. 

Operations  for  wounds  of  the  heart 
have  now  been  performed  frequently 
enough  to  permit  us  to  comment  upon 
statistics  referring  to  them  and  to  adopt 
distinct  rules  in  regard  to  them.  Thir- 
ty-eight cases  analyzed  by  Hill,  in  "Med. 
Rec,"  show  a  total  of  recoveries 
amounting  to  14,  or  37  per  cent.  This, 
compared  to  a  mortality  of  90  per  cent, 
in  cases  treated  without  operation,  gives 
to  surgery  a  distinct  place  in  the  treat- 
ment of  heart  wounds.  The  rules  form- 
ulated by  Dr.  Hill  are  worthy  of  care- 
ful consideration,  and,  in  brief,  are  as 
follows:  Every  wound  of  the  heart 
should  be  operated  on  at  once.  If  the 
patient  is  conscious  employ  chloroform 
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anesthesia,  as  struggling  is  apt  to  cause 
hemorrhage.  These  wounds  should 
never  be  probed,  as  serious  injury  to  the 
myocardium  might  result.  Rotter's  ope- 
ration renders  access  to  the  heart  ex- 
tremely easy,  and  should  generally  be 
adopted.  Before  attempting  to  suture 
the  heart  it  should  be  steadied"  by  lift- 
ing up  or  carrying  the  hand  under  it. 
Parozzani  was  able  to  introduce  his  lit- 
tle finger  in  the  opening,  thus  steadying 
the  heart,  checking  hemorrhage  and  fa- 
cilitating the  passage  of  stitches.  Inter- 
rupted catgut  sutures  should  be  em- 
ployed, which  must  not  penetrate  the 
myocardium.  The  pericardium  is  to:  be 
sponged  out,  but  no  fluid  is  to  be  intro- 
duced. Finally,  of  course,  the  most 
thorough  asepsis  must  be  maintained. 


Excision  of  the  Cecum. 

F.  T.  Paul  reports  3  cases  in  "Brit. 
Med.  Jour."  The  first  was  a  man  of  32, 
who  had  suffered  for  the  past  6  months 
from  colicky  pains,  flatulence,  dyspepsia, 
and  the  other  symptoms  of  progressive 
partial  obstruction.  Operation  was  per- 
formed, an  incision  being  made  over  the 
cecum.  The  latter  was  found  infiltrated 
with  malignant  disease.  This,  together 
with  the  lower  end  of  the  ileum  and  the 
whole  of  their  attached  mesentery,  was 
removed;  the  ends  of  the  bowel  were 
brought  out,  and  glass  tubes  inserted. 
The  result  was  unfortunate,  sloughing 
of  the  bowel  occurring  owing,  perhaps, 
to  too  much  of  the  circulation  having 
been  cut  off.  The  next  was  a  patient  of 
53.  who  looked  much  older.  His  symp- 
toms were  of  the  same  type  as  in  the 
preceding  case.  A  soft  tumor  could  be 
detected  in  the  region  of  the  cecum, 
which  the  operation  proved  to  oe  a  can- 
cerous condition  of  that  pouch.  It  was 
excised,  and  a  glass  tube  inserted.  The 
patient's  condition  was  good  for  a  few 
days,  when  he  took  a  turn  for  .he  wjrse, 
and  died  from  exhaustion,  3  weeks  after 
operation.  Necropsy  showed  the  wound 
healed  perfectly  about  the  stum.p  The 
third  patient  was  a  woman  of  51.  Her 
symptoms  were  again  of  the  same  gen- 
eral type.  A  large  movable  tumor  could 
be  detected  in  the  cecal  region.  Laparo- 
tomy was  performed,  the  cancerous  ce- 
cum excised,  and  the  patient  made  a 
good  recovery.    Attention  is  called  to 


the  fact  that  in  these  cases,  as  well  as  in 
malignant  obstruction  anywhere  in'  the 
bowel,  symptoms  as  a  rule  appear  only 
after  the  tumor  is  of  such  size  as  to  offer 
mechanical  obstruction  to  the  fecal  cur- 
rent. Unfortunately,  at  such  time  the 
case  has  progressed  so  far  that  the  con- 
dition is  almost  hopeless. 


Sterilization  of   Catgut    by  Claudius' 
Iodine  Method. 

Martina,  in  "Deut.  Zeit  fur  Chur.,"  has 
subjected  this  method  to  a  careful  series 
of  tests  and  reports  very  favorably  611 
it.  The  preparation  of  the  catgut  is  very 
simple,  consisting  of  immersion  of  the 
gut,  as  it  comes  from  the  maker,  in  an 
iodine  solution  for  eight  days,  at  the  end 
of  which  time  it  is  ready  for  use.  The 
iodine  solution,  in  which  the  gut  is  steril- 
ized and  kept,  is  made  as  follows:  One 
part  of  potassium  iodide  is  dissolved  in 
a  little  distilled  water,  then  one  part  of 
iodine  is  added  and  the  solution  made  up 
to  one  hundred  parts  with  distilled 
water.  Claudius  originated  the  method 
about  a  year  ago,  and  has  since  pub- 
lished the  opinions  of  a  number  of  well- 
known  surgeons,  which  were  all  favor- 
able. Martina  has  investigated  the  prod- 
uct obtained  from  all  points  of  view  and 
praises  it  highly.  An  elaborate  series  of 
cultures  made  under  many  different  con- 
ditions showed  the  absolute  sterility  of 
the  gut,  and  also  that  the  iodine  re- 
tained makes  it  markedly  antisceptic 
without,  however,  being  sufficient  in 
amount  either  to  produce  local  irrita- 
tion of  the  tissues  or  involve  any  risk 
of  iodine  poisoning.  Claudius  advises 
that  before  use  the  gut  be  placed  in  a 
three-per-cent.  carbolic  solution,  but  the 
author  does  not  recommend  this,  as  it 
diminishes  the  antiseptic  value  of  the  io- 
dine. Comparative  tests  showed  that 
iodine  catgut  possesses  about  one- 
seventh  greater  tensile  strength  than  the 
raw  material,  though  it  gradually  loses 
this  property  unless  the  iodine  in  the  so- 
lution be  kept  up  to  full  strength.  The 
method,  therefore,  offers  an  extremely 
simple  and  inexpensive  means  of  prepar- 
ing gut  which  can  be  easily  preserved 
in  a  sterile  condition,  and  is  not  only 
aseptic  but  antiseptic.  Its  disadvantages 
are  the  unpleasant  odor  emitted  by  the 
iodine  solution  while  exposed  to  evapo- 
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ration  during  the  operation,  the  fact  that 
if  kept  together  with  instruments  the 
vapor  attacks  these,  the  yellowish  color 
the  gut  imparts  to  the  hands  and  dress- 


ing, and  the  fact  that  it  is  absorbed  in 
six  to  seven  days  so  that  it  is  not  adapted 
to  use  under  circumstances  in  which 
greater  permanence  is  desired. 


GYNECOLOGY  AND  OBSTETRICS. 


One  Thousand  Cases  in  Students  Out- 
door Obstetric  Practice. 

Dr.  Winn's  report  of  his  Students' 
Out-Clinic  in  Obstetrics  at  the  Univer- 
sity College  of  Medicine,  R  chmond.  Va., 
presents  many  points  of  interest  and 
scientific  value.  The  mortality  was  low, 
5  deaths  in  1,000  cases,  or  one-half  of  one 
per  cent.  One  death  from  postpartum 
hemorrhage,  one  from  eclampsia,  one 
from  septic  peritonitis  supervening  upon 
rupture  of  gonorrheal  pus  tube  as  re- 
vealed by  autopsy,  one  from  shock  com- 
plicated by  late  stages  of  tuberculosis, 
and  one  from  apoplexy  induced  by 
eclampsia.  The  mortality  rate  contrasted 
with  clinics  older  and  better  known  gives 
this  clinic  second  place  in  point  of  low 
mortality.  The  others  referred  to  being 
the  Frauen  Klinik,  Berlin;  Obstetric 
Clinic.  Prague;  Baudelocque's  Clinic, 
Paris;  and  the  Society  of  Lying-in  Hos- 
pital, New  York  city.  Considering  that 
most  of  the  deliveries  were  under  un- 
sanitary surroundings,  this  showing  is 
the  more  excellent.  The  aim  has  been  to 
impress  the  students  with  the  danger  of 
infection,  and  without  making  any  great 
array  of  aseptic  paraphernalia,  to  reduce 
the  system  of  disinfection  to  the  simplest 
possible  technique.  Special  care  is  ob- 
served in  making  vaginal  examination, 
but  the  ante-partum  vaginal  douche  is  not 
employed.  The  effort  is  made  to  keep 
the  hands  and  particularly  the  examining 
hand,  sterile,  and  both  genital  and  hand- 
disinfection  is  repeated  before  each  ex- 
amination. Vaseline  is  not  employed  as 
lubricant.  Reliance  is  placed  on  thor- 
ough scrubbing  of  hands  and  forearms 
of  each  attendant  followed  by  immersion 
in  bichloride,  i  to  i.ooo,  not  less  than  five 
minutes,  and  in  lysol,  I  dram  to  the  pint. 

The  very  favorable  showing  is  be- 
lieved to  be  due  in  part  to  the  scrupu- 
lous care  bestowed  on  the  genital 
tract  during  the  third  stage  of  labor, 


not  only  in  guarding  against  the  in- 
vasion of  pathogenic  organisms,  but 
also  in  observing  the  time  for  and  the 
manner  of  delivering  the  placenta.  The 
author  holds  that  the  hasty  or  pre- 
cipitate resort  to  Crede's  method  is 
largely  responsible  for  the  incomplete 
delivery  of  the  placenta  and  mem- 
branes and  for  the  sepsis  frequently 
dependent  thereon.  For  this  reason 
the  management  of  this  important  part 
of  delivery  is  based  upon  the  cardinal 
principle  that  nature  has  her  own  time 
for  separating  and  expelling  the  pla- 
centa at  full  term,  as  indicated  by  a 
signal  easy  of  recognition,  and  that 
any  method  designed  to  excite  uterine 
contraction  before  nature  indicates 
that  the  placenta  is  ready  to  be  cast 
off  must  be  regarded  as  not  in  accord 
with  natural  processes.  The  uniform 
rule  in  this  clinic  is  to  place  one  hand 
over  the  uterus  immediately  after  the 
child  is  born,  but  no  friction  is  made, 
nor  is  any  effort  exerted  to  excite 
uterine  contractions  so  long  as  the 
uterus  remains  firm.  The  slight  rising 
of  the  fundus,  while  firm,  is  the  signal 
that  the  uterus  is  ready  to  expel  the  pla- 
centa. The  lifting  up  of  the  uterus  may 
occur  before  the  average  "twenty 
minutes"  or  it  may  be  delayed.  As 
soon  as  it  is  observed  by  the  "senti- 
nel hand,"  the  uterus  is  grasped  firm- 
ly with  one  or  both  hands  and  pressed 
downward  in  the  axis  of  the  superior 
strait.  If  after  waiting  three-quarters 
of  an  hour,  there  is  still  no  sign  of 
placental  separation,  the  Crede  method 
is  resorted  to  without  further  delay. 
The  membranes,  instead  of  beincr 
twisted  into  a  rope,  as  recommended 
by  many,  are  allowed  to  trail  out, 
which  they  will  readily  do  during  that 
normal  relaxation  which  follows  uter- 
ine contraction  In  a  general  way,  all 
attendants  act   on    the    principle  that 
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every  placenta,  at  full  term,  has  its  own 
time  to  separate,  and  that  it  is  better  to 
wait  until  that  time  arrives  before  re- 
sorting to  artificial  stimulation  of  the 
uterus.  By  the  rigid  observance  of 
this  rule  it  has  been  a  rare  occurrence 
to  have  even  a  retained  placenta,  and 
no  cases  of  adherent  placenta  have 
been  met  with  at  all.  All  students  are 
strictly  enjoined  to  avoid  interference 
with  the  genital  tract  after  the  child  is 
born,  and  experience  has  demonstrated 
that,  just  in  proportion  as  this  rule  is 
regarded,  the  puerperium  is  marked 
by  fewer  deviations  from  the  normal. 


Hypertrophy  and  Erosion   of  the  Os 
Uteri 

W.  J.  Sinclair,  in  lour.  Obst.  and  Gyn., 
fidicules  the  old  treatment  by  caustic 
substances  applied  to  the  "ulceration" 
of  the  womb.  The  abstraction  of  blood 
by  punctures  or  diminution  of  conges- 
tion by  glycerine  tampons  is  more  ra- 
tional treatment  as  a  step  preliminary 
to  restoration  of  the  position  of  the 
uterus.  The  congestion  cannot  be  re- 
lieved unless  the  tampons  raise  the 
uterus  up  to  some  extent  and  relieve 
the  flexion.  The  extent  to  which  the 
hypertrophy  with  erosin  diminishes  is 
some  measure  of  the  beneficial  effects 
of  the  treatment.  When  in  a  case  of 
retroflexion,  the  uterus  appears  to  be 
restored  to  its  position  and  retained  by 
means  of  a  pessary,  inspection  of  the 
posterior  lip  from  time  to  time  will 
alone  show  whether  the  success  of  the 
treatment  is  complete  or  only  partial, 
or  if  relapse  has  occurred,  owing  to 
want  of  sufficient  support  by  the  pes- 
sary. Where  adhesions  or  great  en- 
largement of  the  body  exist,  cure  can- 
not be  effected  without  operation. 
Ventrifixation  is,  in  the  experience  of 
the  writer,  a  safe  and  effective  opera- 
tion for  chronic  retroflexion  with  ad- 
hesions, or  with  the  body  greatly  en- 
larged from  strangulation.  Whether 
the  operation  should  be  resorted  to  in 
anteflexion  with  bladder  symptoms, 
the  writer  has  formed  no  opinion. 
Hypertrophy  due  to  laceration  of  the 
cervix  and  flexion  cannot  be  rationally 
treated  by  amputation  of  the  vaginal 
portion.  Such  operations  are  irrational 
and    are    not    justifiable    during  the 


child-bearing  time  of  life,  nor  at  any 
other,  except  in  some  cases  of  malig- 
nan  diseases. 


Treatment  of  Metritis. 

Campbell,  in  Canadian  Practitioner, 
says  that  in  the  treatment  of  this  af- 
fection there  can  be  no  question  about 
the  utility  of  immobilization  of  the 
uterus  by  an  abdominal  belt,  so  far 
as  that  is  possible;  about  the  avoidance 
of  fatigue  and  strain;  about  the  use  of 
laxatives  and  dieting,  or  of  glycerin  or 
water  enemata,  or  of  glycerin  supposi- 
tories, to  aid  evacuation  of  the  bowels; 
or  about  the  advantages  of  general  ton- 
ics and  of  natural  medicinal  waters,  the 
ferruginous  for  the  anemic  cases,  the 
alkalined  or  dyspeptic  patients,  and  the 
indifferent  and  sodium  chloride  waters 
for  the  neurotic.  Douches  are  undoubt- 
edly useful,  but  required  to  be  used 
more  energetically  than  they  usually 
are.  The  advantages  of  the  tampon 
have  been  much  over-estimated,  and  to 
be  of  any  use  a  daily  application  is 
necessary.  Local  bleeding  in  some 
cases  is  beneficial,  especially  where  the 
cervix  is  chiefly  involved.  Intra-uter- 
ine  medication  is  of  the  utmost  import- 
ance, and  includes  (i)  the  application 
of  antiseptics,  and  (2)  the  application 
of  caustics  to  the  uterine  cavity.  Curet- 
ting and  packing  is,  of  all  the  methods 
of  treating  metritis,  admittedly  the 
best. 


Conservative  Non-operative  Treatment 
of  Women's  Diseases. 

A.  Pincus  gives  an  illustrated  de- 
scription in  Berliner  Klin.  Woeh.  of  an 
apparatus  which  he  employs  in  the 
conservative  treatment  of  the  female 
genital  organs.  He  recommends  the 
hot  vaginal  douche  and  its  modifica- 
tions in  all  cases  in  which  the  promo- 
tion of  the  elimination  favors  the  ab- 
sorption of  inflammatory  masses.  The 
method  must  not  be  used  without  pre- 
cautions, but  the  physician  must  de- 
termine the  indications  for  beginning 
the  treatment  by  the  control  of  the 
pulse  and  temperature,  and  the  sensi- 
tiveness of  the  pelvic  organs  through 
bimanual  examination.  So  long  as 
there  is  the  least  rise  in  temperature 
present,  or  there  is  excessive  sensibility 
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of  uterus  or  appendages,  he  advises  to 
wait  before  treatment;  as  he  believes 
that  in  the  acute  or  subacute  stages 
of  such  diseases  there  should  be  com- 
plete rest  in  order  to  obtain  the  best 
results,  even  to  the  omission  of  any 
examination.  Even  vaginal  examina- 
tions, introduction  of  tampons,  or  irri- 
gation in  an  acute  stage  of  the  dis- 
ease are  to  be  avoided  and  cold  appli- 
cations should  be  used,  such  as  an  ice 
bag  on  the  abdomen,  or  in  case  of  ne- 
cessity opium  suppositories.  In  suita- 
ble cases  he  uses  tampons  and  massage 
in  connection  with  other  treatment. 
But  massage  is  often  used  most  illogi- 
cally  and  should  never  be  employed  for 
hysterical  women.  In  such  cases  the 
hot  water  is  the  rational  remedy.  He 
has  used  what  he  calls  the  resorption 
cure  successfully  for  the  hematocele  of 
extrauterine  pregnancy,  in  many  cases 
of  perimetritis,  oophoritis  and  salpin- 
gitis and  especially  in  long-standing 
pyosalpinx.  Great  care  must  be  exer- 
cised that  no  exacerbation  of  tissues 
arises  from  the  hot  douches;  constant 
watch  must  be  kept  over  pulse  and 
temperature.  Pincus  repeats  in  con- 
clusion that  he  is  not  an  absolute  op- 
ponent of  operative  treatment;  but  it 
should  be  resorted  to  only  after  other 
methods  in  all  suitable  cases  have  been 
tried  and  have  failed. 


Treatment  of  Retroflexed  Uterus. 

On  examination  single  or  married 
multiparous  women,  one  will  often  find 
a  movable  retroflexed  uterus  without 
other  complications.  These  patients 
may  complain  a  good  deal  of  backache 
and  reflex  nervous  symptoms,  and  yet 
there  is  nothing  in  the  pelvis  to  ac- 
count for  this.  Winternitz,  in  Therap. 
Monatsch.,  believes  that  the  condition  is 
chiefly  one  of  hysteria,  induced  by 
frequent  examination  and  not  relieved 
by  a  surgical  procedure.  It  is  best  to 
treat  such  cases  medically,  but  the  di- 
agnosis must  be  absolutely  certain.  In 
a  second  group  the  patients  have  given 
birth  to  children,  the  uterus  is  displaced 
backward,  and  the  pelvic  floor  is  unin- 
jured. Enlargement  of  the  uterus  fre- 
quently exists,  and  the  pains  invariably 
disappear,  if  the  organ  is  fixed  in  ante- 


flexion. The  most  discomfort  is  ex- 
perienced where  there  is  also  a  rent 
in  the  pelvic  floor  and  where  the  uterus 
is  prolapsed,  as  well  as  retroflexed. 
Here  the  prolapse  demands  more  atten- 
tion than  the  backward  displacement, 
and  a  celluloid  ring  will  often  give 
much  relief.  The  last  group  is  made  up 
of  cases  where  the  fixation  is  due  to 
some  complication  as  diseased  adnexa. 
Surgical  interference  will  always  I  be 
necessary  here. 


An  Adjunct  to   Uterine   Irrigation  in 
Puerperal  Fever. 

Watson,  in  Lancet,  believes  that  the 
treatment  of  the  septic  uterus  by  irri- 
gation is  attended  with  certain  dan- 
gers which  have  led  to  its  neglect  by 
practitioners,  who  often  withhold  irri- 
gation in  the  hope  that  it  may  not  be 
necessary.  In  such  cases  the  septic 
process  may  become  more  deeply  seat- 
ed. It  is  in  the  early  stages  that  irri- 
gation is  most  useful.  One  of  the  dan- 
gers is  the  risk  of  poisoning  which 
may  result  from  the  absorption  of  the 
antiseptics  contained  in  the  irrigating 
fluid.  The  usual  practice  is  to  douche 
the  uterus  with  plain  water  after  an 
antiseptic  has  been  employed.  This 
plain  water  left  in  the  cavity  of  the 
uterus  may  dissolve  the  toxins  and 
promote  their  rapid  absorption,  and 
aid  the  growth  of  microorganisms. 
Washing  out  a  septic  uterus  is  not  un- 
commonly followed  by  a  rise  of  tem- 
perature with  or  without  a  chill.  This 
can  be  prevented  by  the  removal  of  all 
traces  of  water  from  the  uterus  after 
a  douche.  This  is  readily  accomplish- 
ed by  injecting  into  the  cavity  of  the 
uterus  one  ounce  of  glycerin  contain- 
ing three  per  cent,  of  formalin.  This 
solution  is  innocuous  and  unirritating, 
and  in  addition  to  its  powerful  anti- 
septic action,  it  removes  all  water 
from  the  uterus,  which  prevents  a  rise 
of  temperature  following  the  douche. 
To  inject  the  glycerin  all  that  is  re- 
quired is  a  glass  syringe  of  one  ounce 
capacity  with  a  small  piece  of  rubber 
tubing  attached.  The  writer  reports 
two  cases  of  severe  infection  in  which 
this  plan  was  followed,  the  result  be- 
ing very  good.    It  overcomes  the  chief 
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objection  to  uterine  douching,  which, 
if  employed  early  and  frequently,  is 
of  value  in  the  treatment  of  puerperal 
infections. 


Blood  Alterations   During  Pregnancy. 

G.  Resinelli  and  Caruso,  in  //  Clin., 
consider  that  any  normal  pregnancy, 
if  favorably  managed  as  to  diet  and 
hygiene,  should  present  no  diminution 
in  number  of  red  blood  cells;  the  per- 
centage of  hemoglobin  may  slightly 
decrease.  Anemia  is  pathologic  during 
pregnane}'.  There  may  be  a  hydremia 
proper  to  normal  gestation,  which  is 
an  integral  part  of  blood  alterations 
incident  to  that  process  and  absolutely 
physiologic.  These  changes  of  the 
blood  bring  about  a  condition  of  les- 
sened resistance.  With  this,  any  dis- 
turbance of  metabolic  equilibrium  may 
develop  into  an  actual  anemia.  And, 
similar  to  renal,  cardiac,  or  hepatic  in- 
sufficiency, there  may  occur  a  hema- 
topoietic insufficiency.  Simple  anemia 
ordinarily  brings  no  difficulties;  pro- 
gressive pernicious  anemia  is  grave. 
The  writers  advise  induction  of  prema- 
ture labor  in  case  of  the  latter.  Some 
writers  suggest  oophorectomy  as  a 
final  course  in  obstinate  cases.  Mer- 
letti  and  Raineri  speak  of  the  urobili- 
nuria  as  evidence  of  modified  hema- 
topoiesis.  They  find  a  different  coagu- 
lability of  the  maternal  blood,  due  to 
a  deficiency  in  calcium  salts.  Reten- 
tion of  a  dead  fetus  brings  about  a 
lessened  coagulability  of  the  maternal 
blood,  and  is  partly  diagnostic,  ac- 
cording to  Gelli.  Mangiagalli  does 
not  advise  induction  of  labor  prema- 
turely in  progressive  pernicious 
anemia,  believing  that  causes  of  the 
disease  lie  in  the  ovarian  origination  of 
toxins,  which  are  prejudicial  to  the 
blood.  The  results  of  interference  are 
not  satisfactory.  Ferrari  suggests  bo- 
vine bone  marrow  and  claims  goods  re- 
sults. 


Puerperal  Infection. 

Watson,  in  Clin.  Med.  Rec,  advises 
giving  the  patients  large  amounts  of 
nutritious  food,  preferably  milk,  beef 
juice,  eggs,  etc.,  and  the  free  use  of 
liquids  to  keep  the  toxines  diluted  and 


to  force  the  excretions.  This  is  often 
done  best  by  the  use  of  normal  saline 
solution  in  the  rectum  or  under  the 
skin.  Antistreptococcic  serum  may  be 
tried  and  if  a  reaction  is  obtained  it 
should  be  repeated  in  twelve  hours.  In 
every  case  the  uterine  cavity  should  be 
explored  for  remnants  of  the  products 
of  conception,  the  finger  being  prefera- 
ble as  a  more  accurate  diagnosis  can 
be  made.  When  the  uterine  cavity  is 
empty  curettage  is  only  harmful,  as  are 
also  intrauterine  douches.  Vaginal 
douches  may  be  given  under  low  pres- 
sure if  the  lochia  tends  to  accumulate 
in  the  vagina.  Major  operations  are 
not  indicated  in  the  absence  of  peri- 
tonitis and  pelvic  tenderness  and  when 
no  swelling  can  be  found  in  the  pelvis, 
if  the  general  condition  of  the  patient 
•indicates  improvement.  Vaginal  sec- 
tion may  be  performed  to  drain  pus 
cavities,  as  when  the  cavities  are  near- 
er the  abdominal  wall  they  may  be 
drained  by  an  abdominal  incision. 
Hystrectomy  is  a  valuable  operation  in 
occasional  cases  of  (i)  puerperal  in- 
fection in  a  fibromyomatous  uterus; 
(2)  when  much  inflammatory  exudate 
or  suppuration  exists  in  the  uterine 
wall;  (3)  as  a  supplementary  procedure 
to  salpingo-oophorectomy,  where  the 
broad  ligaments  contain  abscesses,  for 
the  purpose  of  establishing  free  drain- 
age per  vagina.  Excision  of  the  uterine 
appendages  is  reserved  for  cases  when 
a  diagnosis  of  suppuration  is  made, 
where  the  abscesses  are  located  or  so 
numerous  that  they  cannot  be  readily 
incised  and  drained. 


Subperitoneal  Rupture  of  the  Bladder 
With  Anomalous  Symptoms. 

The  following  case,  published  in  the 
Scottish  Medical  and  Surgical  Journal,  for 
November,  by  Dr.  W.  Stewart,  is  of 
interest.  A  man  aged  40  years,  who 
had  been  drinking  heavily,  was,  while 
walking,  seized  with  pain  in  the  lower 
abdomen  so  severe  that  he  fell.  The 
pain  continued  and  vomiting  came  on. 
On  the  fifth  day  he  was  admitted  to 
hospital  suffering  from  pain  in  the  low- 
er abdomen,  most  intense  over  Mc- 
Burney's  point.  He  had  not  retained 
food  since  the  onset  and  the  bowels 
had  not  acted,  but  flatus  was  passed. 
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He  said  that  he  had  no  difficulty  in  mic- 
turition. The  pulse  was  78  and  the 
temperature  was  96.8°  F.  There  was 
a  purpuric  rash  over  the  body.  The 
lower  abdomen  was  tender  and  dis- 
tended. The  distention  evidently  was 
due  to  a  large  swelling,  resembling  a 
six  months'  gravid  uterus  displaced  to 
the  right,  which  extended  from  the 
pubes  to  the  umbilicus  and  from  the 
right  iliac  fossa  to  the  left  beyond  the 
middle  line.  It  was  firm,  dull,  very 
tender,  and  distinctly  margined.  Rec- 
tal examination  showed  that  it  did  not 
extend  into  the  pelvis.  He  passed 
much  urine  without  difficulty.  A  No. 
10  rubber  catheter  was  easily  passed 
and  about  nine  ounces  of  clear  urine 
containing  a  few  dark-brown  granules 
were  drawn  off.  The  urine  did  not  con- 
tain albumin  or  blood.  An  enema 
gave  a  good  result.  On  the  sixth  day 
the  pain  was  less,  he  still  vomited,  and 
there  was  occasional  hiccough.  Lap- 
arotomy was  performed  by  an  incision 
midway  between  the  umbilicus  and  the 
anterior  superior  spine  of  the  ilium  and 
parallel  to  Poupart's  ligament.  On 
opening  the  peritoneum  from  two  to 
three  quarts  of  clear,  yellow,  in- 
odorus  fluid  gushed  out.  There  was  no 
smell  of  urine.  The  incision  exposed 
the  edge  of  a  dark,  smooth  swelling, 
about  an  inch  in  thickness,  extending 
upward  to  the  umbilicus.  A  coil  of 
congested  small  intestine  was  adherent 
to  it  by  means  of  recent  lymph.  On 
incision  the  swelling  showed  only 
blood-stained  tissue  and  extraperitoneal 
fat.  No  tear  in  the  bladder  could  be 
discovered.  The  abdomen  was  washed 
out,  drained  and  closed.  The  patient 
recovered  from  the  operation  but  be- 
came gradually  weaker  and  died  on  the 
ninth  day.  The  necropsy  showed  re- 
cent adhesions  between  the  intestines 
and  anterior  abdominal  wall.  There 
was  no  fluid  in  the  peritoneal  cavity. 
In  front  of  the  peritoneum  and  behind 
the  pubes  to  the  right  was  an  infiltra- 
tion of  the  tissues  with  greenish-brown 
non-fetid  fluid.  On  incising  the  blad- 
der an  aperture  of  the  size  of  a  pea 
was  found  communicating  with  the  re- 
tropubic infiltration.  In  this  case  rup- 
tured bladder  seemed  to  be  excluded 
by  the  normal  micturition  and  the  with- 
drawal of  a  fair  amount  of  urine  by  the 


catheter.  The  swelling  was  undoubted- 
ly due  to  extravasated  urine.  Dr. 
Stewart  thinks  that  it  percolated  by 
osmosis  into  the  peritoneal  cavity, 
which  accounted  for  its  loss  of  odor. 
He  regards  the  case  as  a  warning 
against  delay,  for  if  the  swelling  had 
been  incised  on  admission  the  urine 
would  have  been  drained  off  and  would 
not  have  passed  into  the  peritoneal 
cavity. 


Successful  Removal  of    Cystic  Fibro- 
Myoma     of      Uterus  Weighing 
Eighty-seven  Pounds. 

Webster,  in  //.  of  Obstetr.,  says:  The 
following  points  from  the  history  of 
this  remarkable  case  are  noteworthy: 
Patient  was  forty-one  years  old.  The 
tumor  had  grown  to  its  immense  size 
within  ten  years.  After  menstruation 
the  patient  has  frequently  observed 
some  diminution  in  the  size  of  the 
swelling  and  some  relief  as  regards 
her  discomfort.  There  has  been  no 
appreciable  change  in  her  general  nu- 
trition. Menstruation  became  profuse 
only  recently.  There  has  never  been 
any  dysmenorrhea.  She  was  never 
pregnant.  At  the  time  of  the  operation 
the  greatest  girth  of  the  abdomen  was 
found  to  be  exactly  five  feet. 

The  operation  lasted  two  hours  and 
a  half.  During  the  first  hour  no  an- 
esthetic was  used  except  the  Schleich 
mixture  for  infiltration  of  the  skin. 
During  the  remaining  one  hour  and  a 
half  only  six  drams  of  chloroform  were 
employed.  After  the  operation  the  pa- 
tient's pulse  was  74.  She  made  a  nor- 
mal recovery. 

The  tumor  was  a  multilocular  cystic 
fibroid  uterus,  weighing  eighty-seven 
pounds.  At  the  time  of  the  operation 
the  weight  of  this  tumor  was  just 
about  that  of  the  rest  of  the  patient. 

The  occurrence  of  such  a  large  uter- 
ine tumor  is  very  rare;  successful  re- 
moval much  more  rare.  There  are 
hardly  a  dozen  cases  recorded  in  lit- 
erature in  which  the  tumor  weighed 
more  than  seventy-five  pounds. 

In  the  writer's  opinion  the  success 
in  this  case  is  due  to  the  following 
facts:  To  careful  preparation  of  the  pa- 
tient prior  to  the  operation,  to  heat 
applied  to  her  body  during  operation 
by  means  of  an  electric    pad,    to  the 
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slight  loss  of  blood  and  to  the  small 
amount  of  anesthetic  administered. 
The  article  closes  with  a  strong  plea 
for  a  more  extensive  use  of  the 
Schleich  infiltration  anesthesia  in  ab- 
dominal work. 


Deceptive  Signs  of  Improvement  Fol- 
lowing  Septic   Intoxication  in 
Appendicitis. 

W.  H.  Bennett  calls  attention  to  the 
fact,  in  Lancet,  that  the  subsidence  of 
pain,  tenderness,  swelling,  and  rigidity 
in  the  right  iliac  fossa  is  no  evidence  that 
an  appendicitis  case  in  a  young  person  is 
passing  out  of  the  danger  zone.  This 
fact  holds  even  though,  with  the  forego- 
ing apparent  improvement,  the  pulse  may 
fall  and  the  temperature  improve.  Un- 
der these  conditions  of  apparent  safety, 
a  gangrenous  condition  may  be  present 
in  the  appendix.  Two  illustrative  cases 
are  narrated  presenting  the  above-named 
course  of  symptoms.  In  the  first,  opera- 
tion disclosed  gangrene;  in  the  second, 
operation  was  deferred.  Bennett  finds 
that  decision  as  to  operation  in  such 
cases  depends  on  two  points:  (i)  The 
condition  of  the  temperature,  and  (2)  the 
aspect  and  mental  mood  of  the  patient. 
On  the  latter  he  lays  special  stress.  A 
flushed  and  dusky  cheek,  black  lines  un- 
der the  eyes,  furred  tongue,  dulness,  in- 
ertness, etc.,  all  suggest  danger,  while  a 
cleaning  tongue,  brightening  mental 
state,  etc.,  are  signs  of  improvement.  The 
dulness  is  due  to  septic  intoxication,  and 
an  improvement  in  the  local  physical 
signs  must  not  mislead  us.  Decrease  of 
pain  in  a  septic  patient  does  not  mislead 
us.  Decrease  of  pain  in  a  septic  patient 
does  not  necessarily  mean  improvement, 
unless  it  is  accompanied  by  a  constitu- 
tional betterment.  As  to  temperature,  a 
fail  may  be  a  danger  signal  rather  than  a 
sign  of  improvement.  Bennett  finds  an 
explanation  of  all  these  facts  in  the  sen- 
sitiveness of  all  young  patients  to  septic 
infection.  In  any  part,  therefore,  where 
the  lymphoid  tissue  is  very  abundant,  as 
it  is  about  the  appendix,  the  end  of  which 
is  extraordinarily  well  provided  with 
adenoid  tissue,  we  may  be  sure  that  in 
young  and  growing  subjects  any  destruc- 
tive process  will  often  be  extraordinarily 
acute,  a  fact  which  partly  explains  the 
peculiarity  of  these  cases  in  the  young. 
The  initial  changes  coming  on  acutely  in 


the  first  stage  are  followed  so  rapidly  by 
necrosis  and  decomposition  that  the  com- 
mencement of  septic  intoxication  begins 
almost,  as  it  were,  before  the  constitu- 
tion of  the  patient  realizes  the  onset  of 
the  condition — in  fact,  at  a  point  before 
the  actual  acute  symptoms  develop  in  an 
adult,  the  patient,  if  a  young  subject,  is 
becoming  dull  and  listless  from  the  ef- 
fects of  the  rapid  absorption  of  septic 
material  by  the  superabundant  lymphoid 
tissue.  The  peculiarity  of  the  symptoms, 
then,  in  young  growing  subjects,  de- 
pends, first,  upon  the  tendency  to  great 
activity  in  these  destructive  processes, 
and,  second,  to  the  rapid  absorption  of 
septic  matter  in  a  region  supplied  only 
too  lavishly  (for  conditions  of  disease) 
with  ready  means  of  taking  up  septic  ma- 
terial. 


Necrobiosis  in  Fibro-Myomata  of  the 
Uterus. 

Fairbairn,  in  Jour.  Obst.  and  Gyn., 
finds  the  tumors  most  frequently  af- 
fected by  this  fleshy  necrobiotic  change 
are  the  interstitial  fibroids  of  medium 
size.  In  spite  of  their  blood-stained 
appearance  they  are  not  engorged  with 
blood,  and  hemorrhage  and  vascular 
congestion  are  not  the  marked  feature 
in  these  tumors.  The  characteristic 
change  is  one  of  the  necrosis,  as  shown 
by  the  disappearance  of  the  nuclei,  or 
by  their  inability  to  take  up  nuclear 
stains,  and  later  by  a  softening  and 
disintegration  of  the  muscle  fibers. 
Their  color  is  probably  due  to  a  diffus- 
ion of  blood  pigment  through  the  dead 
tissue  by  a  process  similar  to  that 
which  occurs  in  the  laking  of  blood. 
The  change  begins  in  the  center  of  the 
tumor,  and  when  it  is  partial  the  cen- 
tral portions  only  are  involved.  The 
process  occurs  most  frequently  dur- 
ing the  child-bearing  period  of  life,  and 
pregnancy  has  a  distinct  predisposing 
influence  in  its  production.  Pain  is  a 
very  frequent  symptom,  and  is  the 
most  common  cause  of  surgical  inter- 
ference; tenderness  of  the  tumor  is  less 
frequently  observed,  fever  is  unusual. 
The  occurrence  of  severe  pain  in  a  pa- 
tient with  fibroids,  especially  during 
pregnancy  or  shortly  after  its  termina- 
tion, strongly  suggests  a  necrotic  proc- 
ess in  the  tumor,  and  gives  a  distinct 
indication  for  operative  interference. 
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Dr.  Emily  Blackwell,  of  Montclair, 
has  been  spending  several  weeks  in 
Southern  California. 

Dr.  Caldwell  Morrison,  who  has  prac- 
ticed in  Summit  for  about  five  years, 
will  remove  April  I  to  assume  the  prac- 
tice with  an  office  in  Roseville  avenue 
of  a  Newark  physician  who  is  about  to 
retire.  Dr.  Morrison's  Summit  prac- 
tice will  be  transferred  to  Dr.  John 
Burling. 

Mrs.  Mary  J.  Chambers,  superinten- 
dent for  the  past  ten  years  of  the 
Orange  Memorial  Hospital,  has  been 
given  an  indorsement  by  the  board  of 
managers  of  the  institution,  who  held 
a  meeting  for  the  purpose  of  consider- 
ing charges  made  by  Rev.  F.  V.  Roman- 
elli,  rector  of  a  Catholic  church.  Father 
Romanelli's  complaint  was  that  a  man 
was  kept  for  an  hour  and  a  half  without 
being  treated  for  a  fractured  leg;  that 
he,  the  patient,  and  Dr.  Gluliana,  of 
the  staff  of  St.  James'  Hospital,  New- 
ark, were  inhospitably  received  by  Mrs. 
Chambers  and  that  Father  Romanelli 
was  made  the  subject  of  ridicule  by 
by  Mrs.  Chambers,  who  spoke  dispar- 
agingly of  him  to  three  nurses. 

Dr.  Frank  P.  Ekings,  of  Paterson, 
who  had  made  arrangements  to  enter 
the  office  of  Dr.  T.  Y.  Kinne,  at  25 
Church  street,  Paterson,  before  the 
death  of  the  latter,  will  assume  charge 
of  the  office  for  a  time  and  will  conform 
to  the  same  hours. 

At  the  annual  meetings  of  the  Morris 
County  Medical  Society,  Dr.  H.  M. 
O'Reilley  was  elected  president.  Dr. 
O'Reilley  is  twenty-eight  years  old. 
This  is  the  first  time  in  the  history  of 
the  organization  that  a  young  man  has 
been  chosen  president.    The  other  offi- 


cers elected  are:  Dr.  H.  B.  McCarroll, 
vice-president;  Dr.  H.  W.  Kice,  secre- 
tary; Dr.  James  Douglass,  treasurer; 
Dr.  F.  W.  Owen,  reporter,  and  Drs.  F. 
H.  Glazebrook  and  C.  C.  Beling,  dele- 
gates to  the  State  Medical  Society. 

Major  Charles  R.  Blundell,  M.D.,  of 
Paterson,  has  resigned  the  surgeoncy  of 
the  Fifth  Regiment  of  the  National 
Guard.  It  has  been  ascertained  that 
despite  the  withdrawal  of  Lieutenant- 
Colonel  Daniel  Currie,  M.D.,  of  the 
Fifth  Regiment,  from  that  office  he  will 
not  entirely  relinquish  military  duty,  but 
will  become  surgeon  of  the  regiment 
with  the  rank  of  major,  taking  the 
place  vacated  by  Dr.  Blundell.  Except- 
ing when  the  command  is  actually  in 
the  field,  Dr.  Currie  will  not  be  called 
upon  to  do  active  duty. 

Dr.  William  Alfred  McCorn  died  at 
his  home  in  Long  Island  City,  February 
18.  He  was  a  graduate  of  the  Univer- 
sity of  Buffalo  in  1882  and  was  former- 
ly superintendent  of  the  Elizabeth 
General  Hospital. 

Dr.  B.  W.  Hoagland,  of  Woodbridge, 
is  treating  seven  cases  with  Radio  ac- 
tivity. He  has  two  tubes  of  100,000  ac- 
tivity in  constant  use.  He  reports  one 
case  of  epithelioma  of  face  as  rapidly 
improving. 

The  medical  and  surgical  service  at 
the  Elizabeth  General  Hospital  has 
been  very  active  during  January,  Feb- 
ruary and  March. 

A  regular  meeting  of  the  Clinical 
Society  of  the  Elizabeth  General  Hos- 
pital was  held  on  March  15.  Dr.  T.  N. 
McLean  presented  a  paper  on  Cardiac 
Dilatation. 
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Dr.  Henry  von  Deesten  has  been  ap- 
pointed assistant  visiting  physician  of  St. 
Mary's  Hospital,  Hoboken,  to  succeed 
Dr.  Wolff,  who  is  now  senior  visiting 
physician,  in  place  of  Dr.  A.  B.  Rue,  re- 
signed. Sister  Superior  Eustace  is  now 
in  charge  of  the  hospital,  in  place  of  Sis- 
ter Superior  Leo.  Sister  Leo  was  sent  to 
manage  a  hospital  at  Covington,  Ken- 
tucky, whence  came  Sister  Eustace. 

One  of  the  developments  of  this  ses- 
sion of  the  Legislature  is  a  Congression- 
al boom  for  Dr.  Melancthon  S.  Ayres,  of 
Fairview,  one  of  the  present  representa- 
tives of  Bergen  county,  in  the  Assembly. 
Dr.  Ayres'  friends  say  he  would  accept  a 
nomination  to  run  against  Congressman 
William  Hughes,  the  present  represen- 
tative from  the  Sixth  Congressional  Dis- 
trict. 

Among  the  Jersey  City  men  attending 
medical  colleges  in  Baltimore  are  Seth 
Sprague,  at  Baltimore  Medical  College; 
William  Frank  Fullings,  Jack  Augustus 
Hayley  and  J.  Howard  Hughes,  at  the 
University  of  Maryland.  Hughes,  is  also 
taking  up  a  special  surgical  course  at 
the  Johns  Hopkins  University. 

The  fourth  annual  dinner  of  the  Prac- 
titioners' Society  of  the  Oranges  took 
place  at  the  Stickler  Memorial  Library, 
Orange,  February  19.  Owing  to  busi- 
ness Drs.  W.  B.  Graves,  Edward  J.  Ill 
and  several  other  members  of  the  so- 
ciety were  unable  to  be  present. 

Rev.  Dr.  J.  F.  Riggs,  pastor  of  Brick 
Presbyterian  Church,  spoke  about  "The 
Physician  in  the  Orient."  Dr.  Riggs  was 
born  and  brought  up  in  Asiatic  Turkey, 
and  his  remarks  dealt  specially  with 
pioneer  missionary  work  in  the  hospitals. 

Dr.  David  L.  Wallace,  of  Newark, 
died  of  pneumonia  after  a  brief  illness, 
on  February  29.  He  was  born  in  New- 
ark in  1851  and  was  a  graduate  of  the 
Bellevue  Hospital  Medical  College  in 
the  class  of  1875.  He  was  for  many 
years  a  member  of  the  Newark  Board 
of  Health  and  was  chairman  of  the 
City  Hospital  Committee. 

"The  Guard  at  the  City's  Gate"  was 
the  subject  of  the  toast  of  Edmund  O. 


Stanley,  of  East  Orange.  He  compared 
the  present  medical  men  and  his  quaran- 
tine work  with  the  old  guard  of  forty 
years  ago. 

Rev.  Dr.  Charles  W.  Townsend,  of  the 
First  Presbyterian  Church  of  Orange, 
spoke  on  "Some  Impressions  from  a 
Kindred  Profession." 

Dr.  Thomas  W.  Harvey  responded  to 
an  impromptu  toast. 

The  committee  in  charge  included  Drs. 
Linn  Emerson,  A.  W.  Bingham  and  F. 
W.  Lockwood. 

While  coming  down  Cortlandt  street, 
New  York,  toward  the  Pennsylvania 
ferry  March  3,  Dr.  Charles  E.  Wetton,  of 
Elizabeth,  who  is  attending  to  the  prac- 
tice of  Dr.  Nevin,  of  Jersey  City,  was 
stricken  with  cerebral  hemorrhage.  He 
was  removed  to  the  Hudson  Street  Hos- 
pital. 

Dr.  Wetton  is  42  years  old,  a  graduate 
of  Pennington  Seminary  and  of  the 
Homeopathic  College,  New  York. 

'  Dr.  Edward  L.  Anderson,  60  years  old, 
for  10  years  a  school  principal  in  Belle- 
ville, died  at  the  Home  for  Disabled  Sol- 
diers February  15.  He  was  a  veteran 
of  the  Civil  War,  having  served  as  a 
private  in  Company  C,  15th  Regiment, 
of  the  Pennsylvania  Cavalry.  Dr.  An- 
derson was  once  attached  to  a  Philadel- 
phia hospital. 

Dr.  Samuel  Ashcraft,  of  Mullica  Hill, 
has  been  in  five  runaways  thus  far  this 
year,  and  each  time  has  escaped  injury. 

The  physicians  of  Palmyra  and  River- 
ton  have  formed  an  organization,  with 
the  object  in  view  of  closer  professional 
and  social  intercourse. 

Dr.  Joseph  B.  Roe  died  at  Woodbury, 
N.  J.,  on  February  5,  at  the  age  of  sixty- 
eight  years.  He  was  graduated  from 
Princeton  University  in  the  class  of  1858, 
and  from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  the  class 
of  1861.  He  served  for  four  years  in  the 
Medical  Department  of  the  United  States 
army  during  the  Civil  War.  He  was  at 
one  time  a  member  of  the  New  Jersey 
Assembly,  and  from  1887  to  1890  a  mem- 
ber of  the  State  Senate.  He  also  served 
two  terms  as  postmaster  at  Woodbury. 
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Dr.  W.  Blair  Stewart  of  Atlantic  City, 
was  unanimously  elected  president  of  the 
Alumni  Association  of  the  Medico-Chir- 
urgical  College,  of  Philadelphia  at  the 
annual  meeting  of  the  association.  The 
Atlantic  County  Medical  Society  elected 
the  following  officers:  President,  Dr. 
Theodore  Senseman;  vice-president,  Dr. 
E.  H.  Madden;  secretary  and  treasurer, 
Dr.  Edward  Guion;  reporter,  Dr.  A.  B. 
Shinier;  delegates  to  New  Jersey  Medi- 
cal Convention,  Dr.  E.  C.  Chew  and  Dr. 
J.  C.  Marshall. 

Dr.  Theodore  Young  Kinne,  a  homeo- 
pathic physician,  died  March  4  in  Pater- 
son.  He  was  born  in  1838.  He  en- 
tered the  army  in  1862  as  assistant 
surgeon  of  the  One  Hundred  and  Eighty- 
fourth  New  York  Volunteers.  He  was 
once  president  of  the  American  Institute 


of  Homeopathy.  At  the  time  of  his 
death  he  was  a  member  of  the  Board  of 
Censors  of  the  New  York  Homeopathic 
Medical  College. 

Dr.  William  A.  Wakeley,  of  Orange, 
who  had  an  operation  for  appendicitis 
performed  several  weeks  ago,  and  whose 
prostration  following  caused  his  friends 
much  anxiety,  is  slowly  recovering. 

A  chemical  mixture  for  extinguishing 
fires  has  been  invented  by  Dr.  A.  G. 
Stevens,  of  Cape  May.  It  is  claimed  that 
it  can  be  applied  constantly  to  a  plug 
stream  or  to  a  stream  thrown  by  a  fire 
engine. 

Dr.  William  C.  Rankin,  Jr.,  died  Feb- 
ruary 26,  at  his  house,  Newark.  He  was 
born  in  Cincinnati,  on  March  13,  1848, 
and  when  he  was  an  infant  his  parents 


RIVERLAWN 

DR.  DANIEL  T.  MILLSPAUGH'S  PRIVATE  INSTITUTION 
FOR    MENTAL    AND    NERVOUS  DISEASES 
PATERSON,  NEW  JERSEY 

\  SELECT  private  home  for  the  treatment  and  care  of  a  limited  number 
of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A  few  selected  cases  of  alcoholic  or  narcotic 
drug  addiction  also  received,  but  only  when  sent  by  a  physician.  All 
patients  are  under  our  immediate  and  personal  attention,  and  are  shown 
every  attention  and  courtesy.  The  main  building  and  three  cottages 
permit  of  the  proper  segregation  of  patients. 

BATHS,    MASSAGE,  ELECTRICITY 

DANIEL  T.  MILLSPAUGH,  M.D. 

New  York  Office:  117  West  8 1st  Street 

Sanitarium:  45  Totowa  Ave.,  Paterson,  N.  J.  Wednesdays  and  Saturdays,  11  a.m.  to  12:30  p.m. 

Long  Distance  Telephone,  254  Telephone,  1501  Riverside 
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moved  to  Newark,  where  he  afterward 
was  educated  at  the  Newark  Academy, 
ami  at  Rutgers  College,  being  gradu- 
ated in  [868.  In  1871  he  was  graduated 
from  the  College  of  Pharmacy  and  Sur- 
gery, New  York,  and  then  served  a  year 
in  a  hospital  at  Vienna,  Austria.  He  be- 
came attached  to  the  visiting  staff  of  the 
Newark  Charitable  Eye  and  Ear  Infirm- 
ary, and  was  secretary  and  treasurer  of 
the  board  of  trustees  of  the  Newark 
Academy.  He  was  a  member  of  vari- 
ous medical  and  scientific  societies,  and 
was  a  delegate  to  the  international 
ophthalmological  congress  at  W  ashing- 
ton.   Dr.  Rankin  leaves  three  children. 

Dr.  John  J.  Caldwell,  of  Summit,  a  re- 
tired physician,  is  preparing  a  work  on 
"Neurology  and  Mantology — The  Dual 
.Man — The  Brain  and  Extremities,  or  the 
Ambidextrous  Man — The  Voluntary  and 
Involuntary  Man — Dr.  Jekyll  and  Mr. 
Hyde — The  Co-Edueation  of  the  Double 
Organs  of  the  Human  Body."  Dr.  Cald- 
well served  as  a  surgeon  in  the  United 
States  Army  during  the  Civil  War,  and 
now  resides  in  Oak  Ridge  avenue,  Sum- 
mit. 

Dr.  Calvin  Anderson,  of  Madison,  has 
been  very  ill  at  his  home.  He  is  now  in 
Lake  wood. 

The  Roman  Catholics  of  Elizabeth, 
have  decided  to  build  a  new  hospital  at  a 
cost  of  $150,000.  This  decision  was 
reached  at  a  meeting  of  the  Catholic 
rectors  of  the  city  at  the  residence  of  the 
Rev.  Dr.  Behr,  Vicar-General  John  F. 
Sheppard  was  present  at  the  meeting. 

The  plan  to  erect  a  hospital  for  both 
men  and  women  has  grown  out  of  a 
smaller  movement  set  on  foot  in  St.  Pat- 
rick's parish  some  time  ago  to  build 
a  new  hospital  for  women,  since 
the  hospital  of  the  Brothers  of  St.  Alex- 
ius is  for  men  only.  Quite  a  large  sum 
of  money  had  been  collected  by  Catholic 
women  for  the  proposed  women's  hos- 
pital in  contributions  of  five  cents.  All 
the  parishes  of  the  city  will  subscribe 
towards  the  larger  hospital. 

Present  lack  of  the  necessary  funds, 
according  to  one  of  the  projectors  of 
the  scheme,  will  not  tend  to  delay  the 
beginning  of  the  work,  as  the  church 
will  probably  borrow  the  money,  giving 
the  bond  of  the  bishop  as  security. 


Through  an  autopsy  on  the  body  of 
the  late  Dr.  Frank  E.  Baker,  formerly 
superintendent  of  the  Newark  City  Hos- 
pital, it  has  been  discovered  death  was 
due  to  a  hemorrhage  caused  by  a  fall  sus- 
tained on  the  night  of  February  18. 

Dr.  Baker  was  on  his  way  with  his 
daughter  Helen  to  a  reception  in  the 
Krueger  Auditorium  when  he  slipped 
on  the  icy  pavement  and  fell  heavily.  For 
a  few  moments  he  lay  unconscious. 
When  he  returned  to  possession  oi  his 
senses  he  was  in  great  pain  and  hardly 
able  to  walk.  His  daughter  tried  to  get 
him  to  go  home,  but  he  insisted  on  go- 
ing to  the  reception,  where  he  remained 
tor  several  hour-.  On  his  return  home 
he  collapsed. 

Besides  the  internal  injuries,  the  bones 
in  his  left  wrist  and  left  ankle  were  bro- 
ken. The  physician-  who  performed  the 
autopsy  marvel  that  he  could  have  borne 
up  for  so  long  under  the  suffering. 

"I  knew  my  daughter  wished  to  go  to 
the  reception,"  he  said  shortly  before  hi- 
death,  "and  I  did  not  care  to  disappoint 
her." 

Dr.  H.  J.  Bogardus,  for  some  time  one 
of  the  surgeons  to  the  New  York  Ortho 
pedic  Dispensary  and  Hospital,  has  been 
appointed  surgeon  to  the  orthopedic  de- 
partment recently  established  at  Christ 
Hospital.  Jersey  City. 

Dr.  Moses  D.  Knight,  a  prominent 
physician  of  Huntington  County,  died  in 
his  home  in  Clinton,  March  6,  from  heart 
trouble.  He  had  been  ill  only  five  days, 
and  the  attack  of  heart  failure  was  due 
to  overwork. 

Dr.  Knight  was  70  years  old.  He  was 
a  graduate  of  the  University  of  Pennsyl- 
vania. He  practiced  medicine  in  Little 
York  for  more  than  twenty-five  years. 
He  went  to  Clinton  some  years  ago  and 
was  prominent  socially  and  in  a  business 
way. 

The  graduating  exercises  of  the 
Nurses'  Training  School  of  the  Pater- 
son  General  Hospital  were  held  Febru- 
ary 16.  An  address  to  the  graduating 
class  was  delivered  by  Rev.  D.  S.  Hamil- 
ton. The  class  recited  in  concert  the 
Florence  Nightingale  pledge,  after  which 
the  members  received  their  diplomas 
from   Dr.   Alexander   W.    Rogers,  who 
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for  several  years  past  has  had  this  pleas- 
ant task.  After  the  exercises  the  nurses 
tendered  a  reception  to  friends.  The 
class  is  one  of  the  largest  ever  graduated 
from  the  school.  There  were  eight  last 
year;  this  year's  class  numbers  ten.  The 
graduates,  an  exceptionally  bright  lot  of 
young  women,  are  Misses  Mary  L.  Kea- 
gey,  Olive  J.  Riley.  Edith  Maud  Inch. 
Mary  E.  Mather.  N.  Dorothea  Gothson, 
Edith  P.  Norris,  Jane  Sherwood.  Bertha 
J.  Holt,  Elizabeth  Hudson  and  Lois  D. 
Crawford. 

The  work  of  the  Orange  Memorial 
Hospital  has  grown  so  rapidly  that  it  has 
been  found  necessary  t"  enlarge  tin- 
corps  of  physicians  and  surgeons.  In 
order  to  meet  this  contingency,  the 
board  of  governors  of  the  institution  has 
appointed  a  junior  staff,  consisting  of 
Dr.  Douglas  Aymar  Cater.  Dr.  Edgar 
Calvin  Seibert.  Dr.  Walter  D.  Dodge 
and  Dr.  Linn  Emerson  of  Orange;  Dr. 
A.  W.  Bingham.  Dr.  Stephen  G.  T.ee  and 
Dr.  C.  R.  Neare  of  East  Orange,  and 
Dr.  Richard  D.  Freeman  and  Dr.  Henry 
A.  Pulsford  of  South  Orange.     It  will 


be  the  duty  of  these  physicians  to  act  as 
assistants  to  the  senior  staff,  and  in  ad- 
dition they  will  take  charge  of  and  de- 
velop special  departments  in  the  hos- 
pital. 

Dr.  Wells  P.  Eagleton,  of  the  Newark 
Charitable  Eye  and  Ear  Infirmary, 
spent  a  few  days  this  month  among  the 
Philadelphia  hospitals. 

Dr.  Cullen,  of  the  faculty  of  Johns 
Hopkins  hospital,  Baltimore,  read  the 
leading  paper  at  the  meeting  of  the 
Practitioners*  Club,  Newark,  March  7. 
Dr.  J.  T.  Wrightson  was  the  host  of  the 
evening  and  treated  his  guests  to  an  ex- 
cellent dinner  at  a  local  banquet  hall. 
Among  the  medical  men  present  from 
neighboring  towns  were  Dr.  Thomas 
W.  Harvey,  of  Orange;  Dr.  Philander 
Harris,  of  Paterson;  Dr.  R.  C.  Newton, 
of  Montclair;  Dr.  William  J.  Chandler, 
of  South  Orange. 

Dr.  Madena  DeHart,  of  Jersey  City, 
has  been  appointed  a  trustee  of  the 
State  Home  for  Girls. 


The  following  gentlemen  gave  ad- 
dresses at  the  recent  Tuberculosis  Con- 
gress, of  Maryland:  Dr.  Lawrence  E. 
Flick,  of  Philadelphia,  on  "House  In- 
fection of  Tuberculosis;"  Dr.  Mazyck 
P.  Raverel,  of  Philadelphia,  on  "Bovine 
Tuberculosis,  a  Factor  in  Human  Tu- 
berculosis;'' Dr.  J).  E.  Salmon,  of 
Washington,  on  "Some  Observations 
on  the  Tuberculosis  of  Animals;"  Dr. 
S.  A.  Knopf,  of  New  York,  on  "Pul- 
monary Consumption  and  tin-  Possibili- 
ties of  Its  Eradication  Through  the 
Combined  Action  of  a  Wise  Govern- 
ment. Well-trained  Physicians,  and  an 
Intelligent  People,;"  Dr.  George  J. 
Adami,  of  Montreal,  on  "Facts,  Half- 
truths,  and  the  Truth  About  Tubercu- 
losis." 

The  Lancet-Clinic,  of  Cincinnati,  an- 
nounces a  change  in  the  editorial  and 
busiilieSS  departments    of  the  journal. 


Dr.  J.  C.  Culbertson.  who  for  30  years 
has  been  its  editor  and  publisher,  le- 
tires  from  active  work.  The  new  editor 
is  Dr.  Mark  Brown,  assisted  b\-  a 
strong  editorial  staff,  while  the  business 
department  is  cared  for  by  Dr.  Prank 
B.  Cross. 

The  chemists  in  the  Paris  municipal 
laboratories  have  shown  that  tomato 
jelly  is  adulterated  with  turnips,  and 
powdered  pepper  contains  a  large  mix- 
ture of  powdered  hardtack. 

The  Cook  County  (Chicago)  Medi- 
cal Society,  of  Illinois,  has  a  member- 
ship of  1,487;  there  are  78  county  and 
to  district  societies,  branches  of  the 
parent  society,  with  a  membership  of 
2.970  members,  giving  a  total  member- 
ship of  4.451.  Population  of  Illinois. 
'(KM.  5,134,950;  physicians  in  the  State. 
10.518. 
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New  York,  131-133  West  45th  Street, 
Philadelphia,  84 1  North  Broad  Street, 
Pittsburgh,  no  W.  North  Ave.,  Allegheny, 
Detroit,  Mich.,  25  Piquette  Avenue, 
Atlantic  City,  N.  J.,  2901  Pacific  Avenue, 
Waterbury,  Conn.,  58  Center  Street, 
Saratoga  Springs,  N.  Y.,  485  Broadway. 

Institutes  for  the  treatment  of  alco- 
holic and  drug  diseases  have  been 
established  at  the  above  addresses. 
Send  your  patients  to  the  nearest 
institute.  For  printed  matter  and 
general  information  write  to  the 
executive  offices  of  the  Oppenheimer 
Institute,  170  Broadway,  New  York. 


IN 


GAILLARD'S  MEDICAL  JOURNAL. 


Gaillard's  Medical  Journal  Order  Blank. 

GAILLARD'S  MEDICAL  JOURNAL  (Inc.), 

90  William  Street,  New  York. 

Find  enclosed  One  Dollar  for  which  enter  me  as  a  subscriber  to 
GAILLARD'S  MEDICAL  JOURNAL,  for  one  year,  issue  received. 


Dr. 
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AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  card  ac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be. 
especially  useful  in  cases  of  dysmenorrhcea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  Ail  Leading  Druggists. 

Send    for   "AMMONOL   BXCBRPTA,"  an  8hpage  Pamphlet. 

THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,   N.  Y. 

LONDON  -PARIS-BERLIN- VIENNA— 6T.  PETERSBURG  "PARK  EWOOD. 
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WILLIAMS'  INVINCIBLE 
FARADIC  BATTERY 

Constructed  from  the  Best  of 
Materials  by  Expert  Mechanics 

Easily  Operated,  Does  Not  Get  Out  of  Order. 

A  High  Grade  Battery  at  the  Right  Price. 

THIS  battery  is  equipped  with  a  coil  the 
secondary  of  which  Contains  Fifteen 
Hundred  Feet  of  Fine  Wire,  there- 
by insuring  a  current  of  quality  as  well 
as  quantity.  The  vibrator  is  carefully 
constructed  to  give  a  smooth  and  even  cur- 
rent. 

The  coil  and  all  other  parts  are  mounted  on 
a  polished  slate  base  inclosed  in  a  solid,  pol- 
ished quartered  oak  case  about  S  inches  long, 
9  inches  wide,  6  inches  high.  This  case  is 
provided  with  a  leather  covered  grip  or  handle, 
two  automatic  nickel-plated  catches  and  a  lock. 
The  battery  is  operated  by  two  large  dry  cells 
which  will  last  for  several  months  and  when 
exhausted  can  be  easily  replaced  by  the  phy- 
sician in  a  few  seconds.  Dry  cells  of  the 
standard  size  of  any  make  can  be  used  in  this 
battery.  A  copy  of  our  little  book,  "Suggestions  and  Directions  for  Treating  Disease 
with  Faradic  Currents  of  Electricity,"  by  J.  J.  Mackey,  M.D.,  will  be  sent  with 
each  battery. 

SPECIAL  OFFER. 

We  had  not  intended  to  allow  any  discount  on  this  batter}-,  but  to  introduce  it  we 
will  send  it,  express  charges  prepaid,  to  any  physician  in  the  United  States  who 
orders  before  April  ist,  1904,  for  $10.00  cash.  Physicians  who  prefer  to  see  the  instru- 
ment before  paying  for  it  can  have  it  sent  to  them  C.  O.  D.  with  privilege  of  exami- 
nation. All  express  charges  will  be  prepaid,  and  if  it  does  not  suit  it  will  be  returned 
at  our  expense. 

Our  catalogue,  which  describes  all  our  faradic  and  galvanic  batteries  and  elec- 
trically lighted  instruments,  will  be  sent  free  on  application. 

PERCY  Q.  WILLIAHS,  Manufacturer, 
Office  and  Salesroom,  6  Barclay  Street,  New  York,  N.  Y. 

ESTABLISHED  1880. 
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FREE  MEDICINE 

—  To  physicians  having  = 

SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  the  old  established  remedy 

NOITOL 

on  mentioning  this  journal 

N  0 ITO  Lis  not  a  salve,  ointment,  soap,  tar  or  other  disagree= 
able  preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS,  chVcago 


In  all  appropriate  cases  in  which  I  regard 
the  use  of  your  Pepto-Mangan  (Gude)  in- 
dicated I  have  witnessed  Mich  brilliant  and 
favorable  results  as  to  afford  me  complete 
satisfaction  as  well  as  to  gain  me  the 
thanks  of  the  patients.  Its  general  effect 
manifests  itself  gradually  after  several 
weeks,  the  improved  gastric  and  intestinal 
digestion  being  followed  by  a  better  and 
more  complete  absorption  of  food  and  an 
Improvement  in  the  condition  of  the  blood. 
The  action  of  this  preparation,  which  is 
well  tolerated,  is  particularly  satisfactory 
in  constitutional  diseases  dependent  upon 
anemia,  an  abnormal  state  of  the  blood  and 
insufficient  nutrition  of  all  the  tissues  and 
organs,  especially  the  nervous  system,  as 
well  as  in  disturbances  of  menstruation 
and  in  diseases  of  children,  in  which  the 
dose  is  correspondingly  diminished.  As  in 
the  case  of  all  pure  iron  combinations  the 
cause  of  the  favorable  effect  is  not  to  be 
sought  in  the  size  of  the  dose,  which  may 
be  very  small,  but  in  its  actual  absorption 
and  assimilation  in  the  blood  and  the  tissue 
fluids.  DR.  LEO, 

Surgeon-General  (Retired). 

Plaucn,  Saxony,  December  II,  1901. 
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Convenient— Ration  aJ — Scientific 


Thermo  -  Compresses 


Alla.y  Inflammation,  R_educe  Swelling, 
Relieve  Pain 

Ther  mo-Compresses 

take  the  place  of  flaxseed 
and  all  other  poultices, 
piasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
frequent  application  of  very 
hot  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
U       cold  externally. 

Can  be  adjusted  to  any 
part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 
part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  efficacious  if  the  Thermo-Compress  is  applied  moist  and  hot  immediately 
after. 

It  is  a  peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliness,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfortable  to  the  patient. 

No  other  outward  application  can  relieve  pain  so  speedily  ami  surely. 

THERMO-COMPRESS  COMPANY. 

Tremont  Building.  BOSTON,  MASS. 
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A  New  Chemical 
Compound  Discovered 

BY 

Dr.  FRIEDERICK  ELIAS. 
Berlin,  Germany, 


BIOGEN,  or  MAGNESIUM  DIOXIDE  (Mg02),  is  a  true  definite  chemical  com- 
pound which  liberates  a  high  percentage  of  active  nascent  oxygen  in  the  economy. 

According  to  Presenilis,  of  Wiesbaden,  and  Prof.  Henry  Leff man  (Vice-Presi- 
dent of  the  British  Society  for  Public  Analysts)  BIOGEN  contains  33J  per  cent. 
Magnesium  Dioxide  (Mg'0,i;  therefore  this  new  substance  exceeds  by  its  high 
content  of  oxygen  (28  percent.)  all  other  similar  agents  as  well  as  its  stability 
and  freedom  from  irritant,  astringent  and  corrosive  action. 

BIOGEN  (MgOj)  may  be  administered  in  massive  doses  without  disagreeable 
or  untoward  effects  Upon  disintegration  it  gives  up  its  oxygen  freely  in  the 
stomach  and  intestines,  which  in  turn  is  taken  up  greedily  by  the  capillaries. 

BIOGEN  lias  all  the  good  properties  of  iron  without  its  constipating  effect,  all 
the  advantages  of  arsenic  without  its  toxicity. 

GENERAL  INDICATIONS. 

BIOGEN  fMg05)  is  indicated  when  there  is  a  deficiency  of  the  blood  in  its  bulk 
or  its  normal  constituents.  For  this  reason  it  is  invaluable  in  all  forms  of  anemia, 
tuberculosis,  uric  acid  diathesis,  leukemia,  Hodgkin's  disease  and  Addison's 
disease. 

VAN  NOORDEN,  of  Frankfort,  Germany,  has  found  it  extremely  useful  in 
Diabetes  Mellitus,  as  it  reduces  the  glucose  and  exercises  a  marked  influence  in 
the  rapid  oxidation  and  diminution  of  urea  in  the  blood. 

It  controls  dyspnea  inherent  to  certain  morbid  conditions  of  the  organism.  In 
pneumonia  it  has  given  the  most  satisfactory  results. 

Furthermore  it  is  a  most  effective  prophylactic  in  septic  conditions,  acting 
directly  on  the  blood  throughout  the  entire  organism.  Its  field  of  therapeutic 
activity  in  that  direction  alone  is  limitless. 

In  all  disturbances  of  the  respiratory  and  circulatory  systems,  such  as  Pneu- 
monia, Asthma,  Pulmonary  Tuberculosis  and  Membranous  Laryngitis,  positive 
benefit  has  been  derived  from  the  use  of  this  product,  In  oxidizing  and  pro- 
moting elimination  of  waste  tissue  it  is  without  a  peer  in  .Materia  Medica. 

BIOGEN,  MAGNESIUM  DIOXIDE  (Mg02),  has  exhibited  its  potency  in 
such  a  wide  variety  of  diseases  that  a  liberal  supply  of  samples  and  clinical 
reports  of  its  value  "will  be  furnished  to  physicians  on  application  to 
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Passiflora 


^JpHE  very  many  physicians  who  prescribe  Daniel's 

Conct.  Tinct.  Passiflora  Incarnata  regularly  in  their 

practice  declare  it  to  be  unequalled  in  its  power  to 
relieve  nerve  tension  and  thereby  eradicate  nerve 
diseases.  They  also  find  it  invaluable  in  treating 
nervous  women.  Wherever  the  nervous  system  is 
affected  Passiflora  is  potent  to  cure. 

WRITE  FOR  LITER  A  TURE 
Sample  Supplied,  Physician  Paying  Express  Charges 

Laboratory  of  JOHN  B.  DANIEL,  Atlanta,  Qa. 


SENG 

A  Palatable  Preparation  of  Panax  Schinseng  in  an  Aromatic  Essence 

It  promotes  Normal  Digestion  by  encouraging  the  flow  oi  Digestive  Fluids 
It  is  the  Modern  and  Most  Successful  Treatment  for 

A  full  size  bottle,  for  trial,  to  INDIGESTION  D0SE:  One  to  two  teaspoonfuls 
physicians  who  will  pay  express  charges  three  times  a  day 

CACTINA  FILLETS 

Has   Many  Advantages  Over  Other  Heart  Stimulants 

IT  HAS  NO  CUMULATIVE  ACTION,  AND  IS  ABSOLUTELY 
SAFE  AND  RELIABLE 

Each  pillet  represents  one  one-hundredth  of  a  grain  Cactina, 
the  active  proximate  principle  of  Cereus  Grandiflora 


DOSE:   One  to  four  pillets  three  times  a  day 
Samples  mailed  to  physicians  only 
SULTAN  DRUG  COMPANY 
St.  Louis,  Mo. 
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AFTER  THE  STORM 

After  the  storm  of  Typhoid,  Pneumonia,  Influenza, 
Fever,  Labor,  Operation,  etc., — when  the  whole  system  is 
left  in  a  state  of  morbid  depression,  the  thing  of  vital 
importance   is   nutritive  reconstruction. 

In  this  field  the  pre-eminence  is  given  to  Colden's 
Liquid  Beef  Tonic  by  those  who  have  observed  its  efficacy. 
It  steadily  increases  vigor,  appetite,  digestion  and  nutrition. 

As  a  repairer,  renewer  and  builder,  specify  "Ext. 
carnis  fl.  Comp.  (Colden)."  Literature  mailed  to  physi- 
cians on  request. 


THE  CHARLES  N.  CRITTENTON  CO. 

Sole  Agents  for  the  United  States, 
I  I  5  -  I  I  7      FULTON      STREET,     NEW  YORK 
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EKEDITARY 
BLOOD 


or  blood  tainted  with  syphilitic  -"irus,  tubercular  diatheses  transmitted 
through  the  blood,  predisposition  to  Carcinomatous  blood,  Scrofu- 
lous diatheses  are  all  cases  continually  met  with.    If  the  blood 
can  be  maintained  at  the  proper  standard,  the  predisposition  to 
the  so-called  hereditary  conditions  will  disappear.  Allow 
the  blood  to  become  poor  in  quality  and  immediately 
family  characteristics  of  disease  and  degeneracy  appear. 
New  blood,  rich  blood,  healthy  blood  will  keep  the 
body  pure  and  less  liable  to  be  attacked  by  the 
insidious  foes  which  devastate  entire  families. 

if  given  in  incipient  tuberculosis  and  all  wasting  diseases, 
will  build  up  the  system  by  building  up  the  condition 
of  the  blood.    The  patient  gains  in  weight  and 
strength  and  the  body  is  better  able  to 
ward  off  the  impending  disease. 

PeptO-fnar?(5ai7  ("Qlide")  is  ready  for  quick  absorption  and  rapid 
infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  foims  of 

Anaemia,  Chlorosis,  Bright  s  Disease, 
Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ("Gude") 
in  original  bottles  containing  I  xi.     Its  Never  sold  in  bulk. 


Laboratory, 

Leipzig,  Germany. 


M.  J.  BREITENBACH  COMPANY, 

53  Warren  Street,   NEW  YORK. 


SA/WPZ.ES  AND  LITERATURE  UPON  APPLICATION. 
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ANTIPHLOGISTINE 

PROPERLY  APPLIED,  IS  UNQUESTIONABLY  THE  STRONGEST 
THERAPEUTIC  FORCE  IN  SUCCESSFULLY  WAuiiNG  1  JtiE  MUCH 
TALKED  OF 

CRUSADE 

AGAINST 

PNEUMONIA 

ANTIPHLOGISTINE  IS  A  SCIENTIFIC  PREPARATION  HAVING 
A  DEFINITE  PHYSIOLOGICAL  ACTION,  AND  THAT  ITS  RE- 
MEDIAL VALUE  MAY  BE  FULLY  REALIZED,  IT  SHOULD  BE 
USED  WITH  CAREFUL  ATTENTION  TO  DETAIL. 


ANTIPHLOGISTINE 

APPLIED  WARM  AND  THICK  TO  THE  ENTIRE  THORACIC 
WALLS,  FRONT,  SIDES  AND  BACK,  AND  COVERED  WITH  A 
CHEESE  CLOTH  COTTON-LINED  JACKET, 

PRODUCES  IMMEDIATE  RESULTS 

BY  INDUCTION  OF  CUTANEOUS  HYPEREMIA  (FLUSHING  THE 
SUPERFICIAL  CAPILLARIES),  IT  BLEEDS  BUT  SAVES  THE  BLOOD. 
THUS,  ALL  THE  DISTRESSING  SYMPTOMS  ARE  AMELIORATED. 
THE  OVERWORKED  HEART,  THE  CONGESTION,  THE  PAIN, 
THE  DYSPNCEA,  THE  RAPID  AND  DIFFICULT  BREATHING, 
ARE  PROMPTLY  RELIEVED.  THE  PULSE  IMPROVES,  THE 
TEMPERATURE  DECLINES,  AND  REFRESHING  REST  AND 
SLEEP  ARE  INVITED. 

THE  PATIENT  RECEIVES  ANTIPHLOGISTINE  IN  PERFECT 
CONDITION  WHEN  THE  PHYSICIAN  PRESCRIBES  ORIGINAL 
PACKAGES.  MARKETED  ONLY  IN  FOUR  SIZES— SMALL,  ME- 
DIUM, LARGE,  AND  HOSPITAL— NEVER  IN  BULK. 


The  Denver  Chemical  Mfg.  Co. 

DENVER  LONDON  NEW  YORK 
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K CO.  DOUCHE  FOR  THE  APPLICATION  OF 
GLTCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Uterovaginal 


Kress  3  Owen  company 

210    FULTON   STRE.E.T         NE.W  YORK 
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REGARDING  CROUPOUS  PNEUMONIA,  ESPECIALLY  ITS  TREATMENT  WITH 
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TREATMENT  OF  HIP  JOINT  DISEASE.  By  Wm.  P.  Hathews,  n.D.,  of  Rich- 
mond. The  author  is  of  the  opinion  that  the  best  method  of  treatment  of  hip 
joint  disease  is  the  one  that  most  effectively  assures  perfect  rest,  fixation  and 
protection  of  the  diseased  joint.  Various  means  of  meeting  these  require= 
ments  are  discussed  110 


THE  IMMEDIATE  REPAIR  OF  LACERATIONS  AFTER  LABOR.  By  Strieker 
Coles,  fl.D.,  of  Philadelphia.  Dr.  Coles  advises  that  all  lacerations  be  repaired 
immediately  without  waiting  for  involution.  He  says  the  cardinal  point  in 
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The  Second  Latin-American  Medical 
Congress  was  held  at  Buenos  Ayres 
this  month.  It  opened  on  April  3  and 
closed  on  the  10th  as  regards  the  Med- 
ical Congress,  but  the  Exhibition  of 
Hygiene,  which  was  inaugurated  at  the 
same  time,  will  remain  open  until  May 
30. 

The  first  Congress,  which  was  held 
in  1901,  was  a  great  success,  and  the  sec- 
ond Congress  was  even  a  greater  suc- 
cess. Over  300  Argentine  medical  men 
and  sanitary  engineers  sent  in  their 
names  and  the  delegates  from  the  other 
South  American  republics  numbered  over 
100,  such  distant  places  as  Ecuador,  Hon- 
duras, Colombia  and  Mexico  being  well 
represented.  The  city  of  Buenos  Ayres, 
from  its  great  size,  wealth,  commercial 
and  scientific  activity,  and  its  high  rep- 
utation for  lavish  hospitality,  is  well 
adapted  for  a  big  congress. 

Editorial  from  "The  Medical  Exam- 
iner and  Practitioner,"  December,  1903: 
Gude's  Pepto-Mangan,  if  we  look  over 
the  field  of  preparations  launched  upon 
the  market,  claiming  to  be  "just  as 
good,"  "just  the  same,"  etc.,  and  now 
relegated   into   oblivion,    we    will  find 


their  name  is  legion.  Since  its  intro- 
duction to  the  medical  profession  of 
America,  many  manufacturers  through 
their  representatives  have  heralded 
competing  products  as  possessing  won- 
derful medicinal  properties.  They  were 
tried,  found  wanting,  withdrawn  from 
the  market,  and  to-day  find  a  resting 
place  in  some  upper  loft  labeled,  Dead- 
stock. "Gude's"  has  stood  the  test  of 
clinical  investigation  in  both  private 
and  hospital  practice;  moreover,  it  has 
been  before  the  profession  during  the 
last  12  years,  and  during  this  period  has 
steadily  grown  in  favor. 

The  number  of  students  at  the  Uni- 
versity of  Berlin  is  higher  just  now 
than  at  any  time  since  its  foundation 
in  1810.  According  to  the  daily  press 
there  are  7,503  matriculated  students, 
of  whom  331  belong  to  the  theological, 
2.565  to  the  jurdicial,  3,414  to  the  philo- 
sophical, and  1 193  to  the  medical  fac- 
ulties respectively.  The  number  of 
medical  students  fortunately  shows  a 
slight  decrease.  It  is  interesting  to  ob- 
serve the  increasing  number  of  foreign- 
ers, of  whom  no  less  than  1,184  arc  reg- 
istered, being  nearly  one-sixth  of  the 
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Telephone  2310-38th 

The  Liquid  Air  and  X=Ray  Institute 

537  Fifth  Avenue  (Between  44th  and  45th  Sts.),  New  York. 

TITIS  LIQUID  AIR  INSTITUTE  is  established  to  treat  cancer  and  allied  growths  with  liquid  air,  it  having  been 
demonstrated  beyond  question  that  this  therapeutic  agent  is  the  only  successful  remedy  for  the  cure  of  inoperable 
malignant  growths. 

The  Institute  is  fully  equipped  with  liquid-air  apparatus  and  all  electrical  and  radio-active  appliances  (including 
radium,  x-ray  and  ultra-violet  lights),  w  hich  may  be  wed  as  adjuncts  to  liquid  air  at  the  discretion  of  the  physician. 

As  a  local  anaesthetic  and  for  the  removal  of  foreign  growths,  such  as  naevi  and  birth-marks,  nothing  can  be  com- 
pared to  liquid  air,  and  in  the  treatment  of  carbuncles,  boils  and  abscesses  it  is  an  absolute  specific. 

As  antitoxin  is  to  diphtheria,  so  is  liquid  air  to  these  conditions  in  its  results. 

We  are  most  ably  assisted  in  our  work  by  a  consulting  staff  composed  of  the  most  eminent  workers  along  their 
respective  lines  in  the  medical  profession  of  New  York  City. 

Correspondence  with  members  of  the  profession  in  reference  to  the  uses  of  liquid  air  is  invited  and  reprints  from 
the  medical  press  on  this  subject  will  be  mailed  on  application. 

The  co-operation  of  the  medical  profession  is  requested,  and  a  cordial  invitation  is  extended  to  them  to  visit  the 
Institute. 

A.  CAMPBELL  WHITE, 

Medical  Director. 
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DOSE 
One  to  three 
teaspoonfuls, 
according  to  the 
amount 
of  Bromides 
required 


THE  BEST  RESULTS 
Are  assured  in  Bromide  treatment  when  you  specify 


FORMULA 
Each  fluid 
drachm  represents 
15  grains  of  the 
combined  C.  P. 
Bromides  of  Po- 
tassium, Sodium, 

Calcium, 
Ammonium  and 
Lithium  


Neurologists  and  General  Practition- 
ers prefer  it  because  of  its  superior 
qualities  over  the  commercial  salts. 


Hepatic  Stimulation 


For  clinical  trial  we  will  send  full  size 
bottle  of  either  or  both  preparations  to 
any  physician  who  will  pay  exp.  charges 


Without  Catharsis 


DOSE  1  Prepared  from 

One  to  two  _        ...    I  Vlrrinlea. 

teaspoonfuls  Ke-estabhshes  portal  circulation  without  producing  congestion  I   lrom  which  the 

three  times  Invaluable  in  all  ailments  due  to  hepatic  torpor  I  inert  and  nauscat- 

a  Ha  v  I  *nfl  features  of  the 

I  PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.S.A.  |  hSSSlST 
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students.  As  regards  numbers  the 
Russians  head  the  list,  of  which  nation- 
ality there  are  440;  then  of  the  other 
European  nationalities  there  come  136 
Austrians,  93  Swiss,  55  Hungarians,  46 
British,  36  Roumanians,  23  Servians,  22 
Italians,  21  French,  20  Greek,  18  Bul- 
garians, 15  Scandinavians,  14  Luxem- 
hurgers,  11  Dutchmen,  10  Spaniards,  8 
Turks,  7  Danes,  3  Belgians,  and  2  Port- 
uguese. Of  students  from  other  coun- 
tries 160  come  from  America,  40  from 
Asia,  3  from  Africa,  and  1  from  Aus- 
tralia. The  regulations  of  the  Univer- 
sity do  not  allow  females  to  matricu- 
late, but  532  women  are  nevertheless  ad- 
mitted to  the  lectures.  The  Army  Medi- 
cal Academy,  which  is  to  some  extent  in 
connection  with  the  medical  faculty  of 
the  University,  has  318  students. 

I  prescribed  Sanmetto  in  a  case  of 
hematuria  with  retention  of  urine.  The 
patient  had  improved  a  great  deal  by 
the  time  another  supply  of  Sanmetto 
reached  me.  I  was  obliged  to  with- 
draw the  urine  with  a  catheter  for  near- 
ly a  week,  from  three  to  four  times  in 
twenty-four  hours,  also  had  to  wash 
out  the  bladder  and  use  suction  to 
withdraw  the  clots.  Since  using  San- 
metto the  urine  passes  again  normally 
and  the  constituents  are  also  nearly 
normal  and  the  patient  has  fully  re- 
covered, with  the  exception  of  a  small 
quantity  of  albumen.  I  shall  prescribe 
Sanmetto  in  the  future  if  cases  for 
which  it  is  indicated  fall  to  my  care 
for  treatment. 

W.  B.  Erdman,  M.D. 

Macungie,  Pa. 

I  tried  your  Pepto-Mangan  (Gude) 
in  a  case  of  a  woman,  23  years  old,  who 
suffered  from  a  severe  attack  of  diph- 
theria. Behring  antitoxin  had  to  be 
injected  on  two  occasions,  and  nine 
days  elapsed  before  recovery  ensued, 
and  there  was  a  pronounced  condition 
of  anemia  with  loss  of  appetite.  I  must 
confess  that  I  hesitated  in  resorting  to 
your  preparation,  since  the  patient 
could  not  even  tolerate  milk.  In  spite 
of  this  fact  the  remedy  was  well  borne; 
the  appetite  improved,  and  after  five 

Continued  < 
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days  she  was  able  to  partake  of  the 
more  digestible  meats.  After  she  had 
taken  two  bottles  of  your  preparation 
every  trace  of  anemia  had  disappeared. 
Her  cheeks  became  ruddy  and  the  ap- 
petite excellent.  This  case  demon- 
strates strikingly  that  we  possess  in 
Pepto-Mangan  (Gude)  an  excellent 
remedy,  which  can  be  administered 
even  in  cases  of  impaired  digestion, 
and  I  would  place  it  at  the  head  of  all 
ferruginous  preparations. 

DR.  E.  GRUN. 
Vegvar,  Hungary,  May  17,  1902. 

I  have  prescribed  your  Pepto-Man- 
gan (Gude)  in  several  cases  of  scroful- 
ous and  anemic  children.  The  prepara- 
tion is  very  willingly  taken,  and  I  have 
had  the  satisfaction  of  observing  in  all 
the  cases  an  increase  in  weight,  a 
healthy  color  of  the  face,  and  a  gain  in 
strength.  DR.  ADOLPH, 

Assistant    to    Royal    University  Eye 

Clinic,  Konigsberg,  i.  P.,  Germany, 
December  18,  1901. 


In  a  case  in  which  I  tried  your  Pepto- 
Mangan  (Gude)  the  result  was  com- 
pletely successful.  When  diluted  with 
some  water  it  proved  most  palatable. 
PROF.  OSCHAFFENBURG. 

Halle,  a/S.,  Germany,  April  io,  1902. 

Pepto-Mangan  (Gude)  is  character- 
ized by  its  agreeable  taste  and  ready 
digestibility.  It  is  well  tolerated  both 
by  children  and  adults  and  manifests 
an  excellent  effect.  I  have  ordered 
your  preparation  for  many  years  and 
prefer  it  to  -all  other  ferruginous  com- 
binations. DR.  HILLER. 

Stoessen,  Germany,  April  9,  1902. 

Los  Angeles  and  San  Francisco  and 

Return,  $67.00. 
via  Southern  Railway  and  New  Orleans. 

Berth  Rate  in  Through  Tourist 
Sleepers  from  Washington  $8.50 
In  Each  Direction. 

Tickets  will  be  sold  April  22  to  30,  1904; 

t  page  12. 
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BOVININE 
in  ANEMIA 

BOVININE  overcomes  Ancsmia  logically,  rationally 
and  radically,  for  several  substantial  reasons : 

1.  Because  it  supplies  the  starving  or- 
ganism with  the  requisites  for  immediate 
reparation. 

2.  Because  it  needs  no  preparation  or 
transformation  at  the  hands  of  the  vital 
machinery  before  it  can  be  assimilated  and 
converted  into  living  force.  Scores  of  theo- 
retically excellent  foods  lack  this  vital  con- 
dition, and  are  therefore  appealed  to  in  vain. 

3.  Because  the  condition  called  Anccmia 
results  from  a  form  of  malnutrition  which  is 
not  caused  by  lack  of  any  nutritive  element,  >© 
but  by  the  absolute  inertia  of  the  digestive 
function. 

BOVININE  comes  to  the  rescue  by  supplying  a 
vitalized  and  perfectly  compounded  pabulum  that  calls  for 
no  chemico-vital  effort  or  expenditure  whatever. 

Have  we  made  the  contrast  between  BOVININE 
and  all  the  rest  of  the  prepared  foods  distinct  enough? 

If  not,  please  apply  the  crucial  test — clinical  use — at 
our  expense,  and  convince  yourself  that  our  claims  are 
neither  extravagant  nor  exaggerated,  but  are  strictly  based 
on  science. 

TKe  Bovinine  Company 

75  West  Houston  Street,  NEW  YORK 
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i SANMETTO  GENITO  URINARY  DISEASES.  4. 

k    A 

^    A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle. 


<  ■  

y  A  Vitalizing  Tonic  to  the  Reproductive  System.  ^ 

SPECIALLY  VALUABLE  IN 
&.        PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTiriS-URETHRITIS-PRE-SENILITY. 
tf   

ff   DOSE:— One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


THE  WHOLE  OIL. 

There  is  no  secret  about  Scott's  Emulsion.  Nothing  is 
covered  up  by  obscure  references  to  "active  principles"  or 
"alkaloids."  Neither  is  it  an  alcoholic  mixture  put  up  under 
some  mystifying  title. 

Scott's  Emulsion  is  simply  an  emulsion  of  the  best  Norwe- 
gian cod  liver  oil  combined  with  the  hypophosphites  and  glycerin. 

We  use  the  whole  oil  in  Scott's  Emulsion  because  the  great 
reputation  of  cod  liver  oil  as  a  food  and  medicine  was  made 
by  using  it  in  this  way. 

When  cod  liver  oil  is  indicated,  the  whole  oil  must  be  used 
and  it  can  be  secured  in  no  better  way  than  in  Scott's  Emulsion. 

Samples  free 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  St.,  New  York. 

Continued  from  page  10. 

going  transit  limit  June  25.    Stop  overs  have  never  been  in  possession  of  any 
at  points  in  Texas  and  California.  Final  remedy  before  with  which  I  was  en- 
return  limit  June  30,  1904.  abled  to  meet  with  anything  near  the 
Going  via  New  Orleans  and  returning  degree  of  success  in  treatment  of  vari- 
via  St.  Louis,  $70.00.  ous  skin  affections  that  NOITOL  has 
One  Way  Colonist  Tickets  from  New  so   far   been   universal   in   giving,  and 
York  to  points  in  California  on  sale  therefore  cannot  speak  too  highly  of 
daily  during  April,  $50.00.  its  superior  merits.    Am  now  using  it 
For  further  information  write  to  or  j„  a  stubborn  case  of  Syphilitic  Eruo- 
call  at  Southern  Railway  Offices,  271  tion>   and   from   the   influence  already 
and  1 185  Broadway,  New  York.  seen>  T  am  indined  to  believe  that>  re_ 


Alex.  S.  Thweatt, 
Eastern  Passenger  Agent. 


p-ardless  of  its  baffling  every  other  agent 
used,  it  is  forced  to  succumb  to  the 
I  have  had  several  splendid  tests  of     commands  of  king  NOITOL. 


NOITOL  with  results  that  I  am  unable,  Yours  gratefully, 

to  say  whether  any  other  agent  could  Dr.  S.  Brumbaugh. 

have  given  or  not,  but  can  say  that  I        Dayton,  O. 

Continued  on  page  14. 
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St.  Luke's  HospitaJ 


RICHMOND,  VA. 


Founded  by  Hunter  McGuire 


ST.  LUKE'S  HOSPITAL  is  person- 
ally conducted  by  Dr.  Stuart 
McGuire  for  the  exclusive  use  of 
his  private  patients.  The  hospital 
was  established  in  1882  and  now  occu- 
pies a  new  building  which  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sana- 
torium. It  has  a  capacity  for  forty- two 
patients.  Unlike  most  hospitals  it 
contains  no  wards,  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  comfort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
of  the  building  and  terminate  at  the 
southern  end  in  attractive  sun  parlors. 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  The 
equipment  of  the  hospital  is  complete 
and  elaborate;  the  staff  is  large  and 
experienced,  and  the  cuisine  is  excel- 
lent. No  contagious  diseases  or  cases 
lof  insanity  are  received.  For  further 
'information  address 


STUART  HcGUlkE,  1*1.  D. 


RICHfiOND,  VA. 


Not  $75.00      Only  $15.00 


For  a  Complete 


Local  Electric 
Light  Bath 


Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 


A  $260.00  16-PLATB  STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 


Western  Surgical  Instrument  House 


647-653  WEST  59th  STREET,  CHICAGO. 


14 


NEWS  AND  NOTES. 


Continued  fr 

I  would  assure  you  that  among  the 
numerous  iron  preparations  existing  at 
the  present  time  I  always  give  your 
Pepto-Mangan  the  preference.  Your 
preparation  requires  no  advertising;  it 
advertises  itself.  DR.  STERN. 

Freiburg,  I.  B.  Germany,  April  15, 
1002. 

In  speaking  of  the  treatment  of  ar- 
ticular rheumatism,  Hobart  A.  Hare, 
M.D.,  Professor  of  Therapeutics  in  the 
Jeflferson  Medical  College  and  Editor 
of  "The  Therapeutic  Gazette,"  says: 
"Any  substance  possessing  strong  anti- 
pyretic power  must  be  of  value  under 
such  circumstances."  He  further  notes 
that  the  analgesic  power  of  the  coal-tar 
products  "must  exert  a  powerful  in- 
fluence for  good."  .The  lowering  of  the 
fever,  no  doubt,  quiets  the  system  and 
removes  the  delirium  which  accom- 
panies the  hyperpyrexia,  while  freedom 
from  pain  saves  an  immense  amount  of 
wear,  and  places  the  patient  in  a  better 
condition  for  recovery.  The  researches 
of  Guttmann  show  conclusively  that 
these  products  possess  a  direct  anti- 
rheumatic influence,  and  among  those 


ont  page  12. 

remedies,  antikamnia  stands  pre-emin- 
ent as  an  analgesic  and  antipyretic. 
Hare,  in  the  last  edition  of  his  "Practical 
Therapeutics"  says:  "Salol  renders  the 
intestinal  canal  antiseptic."  This  is  much 
needed  in  the  treatment  of  rheumatism. 
In  short,  the  value  of  salol  in  rheu- 
matic conditions  is  so  well  understood 
and  appreciated  that  further  comment 
is  unnecessary.  The  statements  of 
Professors  Hare  and  Guttmann  are  so 
well  known  and  to  the  point  and  have 
been  verified  so  often,  that  we  are  not 
surprised  that  the  wide-awake  manu- 
facturers placed  "Antikamnia  and  Salol 
Tablets"  on  the  market.  Each  of  these 
tablets  contains  two  and  one-half 
grains  of  antikamnia  and  two  and  one- 
half  grains  of  salol.  The  proper  pro- 
portion of  the  ingredients  is  evidenced 
by  the  popularity  of  the  tablets  in  all 
rheumatic  conditions  and  particularly 
in  that  condition  of  muscular  soreness 
which  accompanies  and  follows  the 
grip.  The  Antikamnia  Chemical  Com- 
pany, St.  Louis,  Mo.,  will  send  samples 
to  physicians  on  application.  Please 
mention  this  journal. 
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STANDARD.  PRODUCTS 


DIOVIBURNIA 

T//E  S7AJVDARD 

UTERINE  TONIC  AND 

ANTI5PASM0DIC. 
UNEXCELLED  IN 
DYSMENORRHOEA 


NEUROSINE 
TffE  STANDARD 

NEUROTIC.  HYPNOTIC. 

AND  ANODYNE. 
CONTAINS  NO  OPIUM. 
MORPHINE  OR  CHLORAL 


GERMILETUM 

rm STANDARD 

ANTI5EPTIC.0ERMICIDE 
AND  DISINFECTANT. 
SLIGHTLY  ALKALINE. 
NO  ACID' REACTION. 


LITERATURE    WITH    FORMULAS    MAILED  ONLY    TO    PHYSICIANS  ON     APPLICATION  » 

DIOS    CHEMICAL  CO.  ST.LOUIS. 


OR 


Y  YEARS 


the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,  Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 


Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 
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The  Importations  for  the  Vear  1903  of 

G.  H.  MUMM  &  Co/s 

Champagne 

were  121,528  CASES 

GREATER  by  nearly  20,000 
cases  than  the  importations 
of  any  other  brand. 


Listerine 

A  Non=Toxic,  Non  =  Irritant,  Non-Escharotic  Antiseptic 

Absolutely  Safe,  Agreeable  and  Convenient 

Listerine  is  a  well-proven  antiseptic  agent — an  antizymotic — 
especially  useful  in  the  management  of  catarrhal  conditions  of  the 
mucous  membrane,  adapted  to  internal  use,  and  to  make  and  main- 
tain surgically  clean — aseptic — all  parts  of  the  human  body,  whether 
by  spray,  injection,  irrigation,  atomization,  inhalation,  or  simple  local 
application. 

For  diseases  of  the  uric  acid  diathesis:   LMbafS    UtWated  HydrailgCa 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "Clippings"  of  editorials  on 
this  subject  may  be  had  by  addressing: 

Lambert  Pharmacal  Co.,  St.  Louis,  U.S.A. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package. 
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REGARDING  CROUPOUS  PNEUMONIA,  ESPECIALLY  ITS  TREATMENT 
WITH  CARBONATE  OF  CREOSOTE.* 


By  J.  A.  SCOTT,  M.D., 
Physician  to  Pennsylvania  Hospital;  Adjunct  Professor  of  Clinical  Medicine,  Univer 

sity  of  Pennsylvania ; 
and 

CHARLES  M.  MONTGOMERY,  M.D., 
Resident  Physician,  Pennsylvania  Hospital. 


Croupous  pneumonia,  if  statistics  are 
to  be  believed,  is  one  of  the  infectious 
diseases  against  which  the  medical  pro- 
fession has  not  been  able  to  make  more 
headway  than  did  our  forefathers. 
While  our  methods  of  treatment  are 
more  humane  and  founded  on  a  better 
therapeutical  basis,  the  mortality  has 
not  been  reduced  if  we  take  large  num- 
bers of  cases  into  consideration.  Thus, 
E.  F.  Wells  has  collected  359,797  cases 
of  croupous  pneumonia  covering  a 
period  of  nearly  one  hundred  years  and 
gathered  from  all  parts  of  the  world, 
and  gets  a  total  mortality  of  78,317 
cases — 21.8  per  cent.  In  this  same  sta- 
tistical article  he  finds  there  has  been 
little  or  no  change  in  the  mortality 
curve  in  this  period,  but  that,  on  the 
other  hand,  the  proportion  of  deaths 
from  pneumonia  to  the  total  number 
of  deaths  from  all  causes  and  the  pop- 
ulation has  decidedly  increased. 

Thomas  J.  Mays  combats  this  state- 
ment that  pneumonia  is  on  an  alarm- 
ing increase,  and  produces  charts  to 
show  that  in  the  leading  cities — New 
York,  Boston,  Philadelphia,  Chicago, 
St.  Louis,  Buffalo,  and  San  Francisco 
(Philadelphia  and  Chicago  might  be  an 
exception  to  the  rule,  as  in  these  cities 
the  percentage  of  increase  in  the  death- 

♦Abetract  of  paper  read  before  Section  on  Medicine 
College  of  Physicians  of  Philadelphia. 


rate  from  pneumonia  between  1869  and 
1902  is  83.33  Per  cent.,  and  in  Chicago  350 
per  cent.) — the  percentage  of  pneumonia 
is  not  nearly  so  great  as  the  diseases  of 
the  heart,  which  he  states  are  much  more 
alarmingly  in  evidence.  The  composite 
chart  of  all  these  cities  shows  an  in- 
crease of  10  per  cent,  for  pneumonia 
and  85.85  per  cent,  for  diseases  of  the 
heart. 

Ingalls  states  that  the  Cook  County 
Hospital  in  fifteen  months,  where  138 
cases  were  treated,  presented  a  mortal- 
ity of  123  cases,  or  36  per  cent.  In  Bos- 
ton also  the  death-rates  at  the  Massa- 
chusetts General  and  Boston  City  Hos- 
pitals show  a  decided  increase  in  the 
mortality  percentages;  in  the  case  of 
the  former  a  gradual  rise  since  1850  by 
decades  from  25  to  34.4  per  cent. 
(Wells). 

How  to  combat  this  tremendous  mor- 
tality has  greatly  aroused  all  medical 
men,  and  the  articles  by  Wilcox  and 
Van  Zandt  regarding  the  efficacy  of 
creosote  carbonate  in  the  treatment  of 
pneumonia  were  read  with  great  inter- 
est. Van  Zandt's  article  contains  a  com- 
pilation or  table  of  1,130  cases  treated 
by  creosote  carbonate,  with  56  deaths. 
These  figures  are  secured  through  cor- 
respondence with  friends  and  the  pub- 
lication of  a  circular  in  medical  journ- 
als.    It  is  a  noteworthy  fact  that  of 
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the  seventy-one  contributors  twenty- 
six  are  from  Texas.  Among  the  most 
startling  figures  is  a  report  of  72  cases 
with  but  one  death,  and  122  cases  with 
4  deaths,  from  Texas.  W.  H.  Thomp- 
son and  Leonard  Weber,  of  New  York, 
report  18  and  21  cases  in  this  series, 
with  one  and  two  deaths  respectively. 

It  is  obvious,  however,  to  any  one  ac- 
customed to  deal  with  infectious  dis- 
eases that  the  result  of  five  or  ten  or 
fifteen  cases  in  one  physician's  hands 
can  be  combined  with  the  results  of 
others  to  show  most  excellent  percent- 
ages. Thus,  many  attending  physicians 
to  city  hospitals  see  twenty  or  thirty 
cases  of  pneumonia  without  mortality, 
and  then  a  batch  of  five  or  ten  severe 
and  fatal  cases.  Had  these  cases  been 
put  forward  before  any  mortality  oc- 
curred we  at  once  have  an  ideal  lot  of 
figures;  and  this  is  the  point  in  which 
the  compilation  of  small  figures  do  lie 
— they  are  not  trustworthy  sources 
from  which  to  gather  statistics.  In  the 
same  line  annual  statistics  are  not  ab- 
solutely trustworthy,  for  the  mortality 
of  the  two  most  important  acute  in- 
fectious diseases,  croupous  pneumonia 
and  typhoid  fever,  varies  from  year  to 
year,  and  the  results  are  perhaps  best 
presented  by  decades,  or  at  least  in 
periods  of  five  years.  It  is  well  under- 
stood by  hospital  physicians  that  ty- 
phoid may  be  of  aggravated  type  one 
year  (as  it  has  been  this  year — hemor- 
rhagic), and  the  following  year  may  pro- 
duce a  mild  type  of  infection.  It  is  un- 
wise, therefore,  to  premise  too  much 
upon  the  special  treatment  employed 
until  some  study  of  the  mortality  of 
several  years  is  made. 

The  mortality  in  croupous  pneumonia 
at  the  Pennsylvania  Hospital  from  1893 
to  1898  is  20.5  per  cent.;  from  1898  to 
1903  is  20.4  per  cent.;  or  the  mortality 
of  the  decade  is  20.4  per  cent. 

Several  facts  are  to  be  learned  from 
the  study  of  these  previous  figures. 
First,  without  proportionate  increase  of 
hospital  facilities  there  had  been  a  de- 
cided increase  in  the  number  of  cases 
of  croupous  pneumonia,  especially  with- 
in the  last  four  years.  Second,  that 
there  is  at  times  a  variation  from  10  to 
13  per  cent,  in  the  annual  mortality  from 
croupous  pneumonia.  Third,  though 
the  last  five  years  show  an  increase  of 


almost  three  times  the  total  number  of 
cases,  the  mortality  percentage  of  these 
years  is  identical  with  that  of  the  pre- 
vious five  years.  That  is,  from  1803  to 
1898  there  were  332  cases  with  C8 
deaths;  from  1898  to  1903,  923  cases 
with  189  deaths.  While  there  is  some 
difference  in  the  treatment  of  pneumo- 
nia at  the  Pennsylvania  Hospital,  ow- 
ing to  the  fact  that  slight  variation  of 
opinion  may  exist  among  the  six  at- 
tending physicians,  it  is  mainly  an  ex- 
pectant and  symptomatic  treatment, 
and  the  above  disparity  in  mortality 
percentage  has  not  been  due  to  any 
special  change  in  treatment  from  one 
year  to  the  next,  but  rather  to  the 
greater  virulence  of  the  infection,  the 
prevalance  of  influenza,  etc.  It  is  to  be 
seen  at  once  that  for  the  last  three 
years  the  mortality  has  been  below  20 
per  cent.,  and  the  figures  of  1903  (ex- 
cluding the  16  cases  that  died  within 
twenty-four  hours  after  admission)  are 
promising,  13  per  cent,  mortality. 

We  have  prepared  a  table  of  74  cases 
treated  during  the  past  winter.  Sixty- 
eight  of  them  occurred  at  the  Pennsyl- 
vania Hospital,  five  at  the  Philadel- 
phia Polyclinic,  and  one  in  private 
practice.  Sixty-seven  of  them  were 
treated  with  carbonate  of  creosote,  the 
adults  usually  receiving  10  to  15  min- 
ims in  capsules  every  four  hours;  the 
children  from  3  to  5  minims  every 
fourth  hour.  Some  cases  of  special 
clinical  interest  in  the  group  will  sub- 
sequently be  mentioned  with  an  ab- 
stract of  the  fatal  cases  and  the  find- 
ings at  autopsy,  if  secured. 

In  the  67  cases  treated  with  creosote 
carbonate  there  occurred  ten  deaths,  a 
mortality  of  14.9  per  cent.;  seven  cases 
with  treatment  other  than  creosote 
carbonate,  one  death — 14.3  per  cent. 

If  the  cases  (5)  at  the  Polyclinic 
Hospital  were  not  included  in  the 
table,  the  mortality  percentage  of  the 
Pennsylvania  Hospital  cases  would  be 
much  improved  (63  cases  with  7  deaths 
— 11. 1  per  cent.).  The  five  cases  men- 
tioned produced  three  deaths;  four  of 
them  were  the  only  truly  epidemic 
pneumonias  I  (Scott)  have  ever  seen. 
The  original  case  was  in  a  young  college 
woman,  with  consolidation  of  the  entire 
left  lung,  with  thin,  purulent  sputum. 
Within  forty-eight  hours  after  her  ad- 
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mission  there  occurred  three  additional 
cases  among  convalescent  surgical  cases 
occupying  the  neighboring  beds,  each 
presenting  an  initial  chill,  with  the  usual 
physical  signs. 

But  one  of  the  arguments  of  this  pa- 
per is  to  show  that  it  is  the  exclusion 
of  such  groups  of  cases  that  makes  the 
unreliable  statistics  so  frequently  seen 
in  the  medical  journals. 

Of  the  patients  in  the  table  63  were 
white,  among  whom  there  were  7 
deaths;  11  were  colored,  among  whom 
there  were  4  deaths.  There  were  56 
men,  with  8  deaths;  18  women,  with  3 
deaths.  The  ages  of  the  patients  are 
as  follows: 

Up  to  10  years  of  age,  3  patients  (no 
deaths). 

From  11  to  20  years,  19  patients  (one 
death). 

From  21  to  30  years,  20  patients  (no 
deaths). 

From  31  to  40  years,  17  patients  (six 
deaths). 

From  41  to  50  years,  9  patients  (two 
deaths. 

Above  50  years,  6  patients  (two 
deaths). 

It  is  to  be  noted  that  10  of  the  deaths 
occurred  above  the  age  of  31. 

An  initial  chill  was  present  in  41 
cases;  the  chill  was  absent  in  18  cases. 
Chilly  sensations  were  present  in  10 
cases.  Their  presence  or  absence  was 
not  stated  in  5  cases.  Sixty-seven  cases 
based  upon  an  obtainable  record  were 
admitted  on  the  fourth  day  of  the  dis- 
ease. Herpes  was  present  in  19  cases., 
of  which  4  died.  It  was  usually  upon 
the  upper  lip.  It  was  absent  in  53 
cases,  of  which  7  died. 

Leucocytes:  Up  to  5,000  there  were 
3  cases  with  2  deaths;  from  5000  to  10,- 
000,  11  cases  with  one  death;  from  10,- 
000  to  15,000,  18  cases  with  one  death; 
from  15,000  to  20,000,  19  cases  with  3 
deaths;  from  20,000  to  25,000,  4  cases,  no 
deaths;  from  25,000  to  30,000,  6  cases 
with  no  deaths;  from  30,000  to  35,000, 
no  cases;  from  35,000  to  40,000,  2  cases, 
no  deaths;  above  40,000,  one  case,  no 
deaths.  It  is  to  be  seen  here  that 
among  the  13  cases  with  rather  high 
leucocytosis  there  were  no  fatal  cases. 
There  are,  however,  an  unusually  large 
number  of  cases  with  but  slight  leuco- 
cytosis in  which  the  physical  signs  of 


pneumonia  were  marked,  and  among 
which  the  mortality  was  small.  This 
is  contrary  to  the  results  obtained  by 
Hillings  and  others  who  have  worked 
in  the  leucocytosis  of  pneumonia.  The 
teaching  of  the  present  day  is  common- 
ly accepted,  that  marked  physical  signs 
of  consolidation  and  the  absence  of. 
leucocytosis  make  for  a  bad  prognosis-. 

The  lobes  affected :  The  right  base 
was  consolidated  in  23  cases,  2  of  which 
died;  the  left  base  in  24  cases,  one  of 
which  died.  The  right  lung  was  con- 
solidated in  8  cases,  2  of  which  died; 
the  left  lung  in  6,  woth  no  deaths.  The 
right  apex  in  ir,  with  one  death;  the 
left  apex  in  5.  with  no  deaths;  both 
spaces  in  2  cases,  with  one  death.  The- 
right  lung  and  left  base  in  one  case,, 
with  fatal  result,  the  right  lung  amwH 
left  apex,  with  death;  the  right  apex 
and  middle  lobe  and  left  apex  in  one 
case,  with  death;  both  apices  in  .one. 
case,  with  death;  one  case  not  stated'. 

Temperature:  The  highest  average 
temperature  in  73  recorded  cases  was 
104. 1  °. 

There  were  28  cases  that  terminated 
with  crisis;  13  cases  with  crisis  and 
pseudocrisis;  12  in  protracted  crisis; 
and  10  by  lysis.  One  case  with  pseu- 
docrisis and  lysis.  All  these  recovered. 
Of  the  fatal  cases  2  died  in  or  during 
the  crisis;  in  3  the  temperature  was. 
maintained;  in  2  there  was  protracted 
crisis;  and  in  3  cases  there  was  pseudo- 
crisis,  lysis,  and  hyperpyrexia  respec- 
tively. The  average  duration  of  disease 
in  70  cases  was  9.4  days. 

Empyema  occurred  in  2  cases;  one 
was  operated  upon,  with  improvement 
on  leaving  the  hospital;  one  was  not 
diagnosed  (see  below),  or  better,  over- 
looked, and  died  of  a  nephritis.  One 
case  of  purulent  pericarditis  occurred,, 
with  operation  and  recovery. 

CONCLUSIONS. 

1.  Carbonate  of  creosote  causes  no- 
irritability  of  the  stomach;  in  no  case 
was  there  vomiting  or  any  disturbance 
of  the  digestion;  no  disturbance  of  the 
urine  was  noted. 

2.  The  degree  of  toxemia  in  all  cases,, 
barring  the  fatal  ones,  was  mild;  this 
is  a  difficult  point  to  estimate,  the  ex- 
tent of  lung  involved,  temperature,  etc., 
having  little  or  nothing  to  do  with  it. 

3.  In  the  cases  treated,  pseudocrisis 
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were  common  (15),  but  bore  no  rela- 
tion to  the  crisis  or  the  mortality. 

4.  The  mortality  percentage  (149) 
secured  in  67  cases  treated  with  car- 
bonate of  creosote  does  not  corrobor- 
ate the  unusually  low  figures  secured  by 
Wilcox,  Van  Zandt,  and  others;  nor 
does  this  percentage — 14.9  mortality — 
prove  that  the  results  are  due  to  the 


treatment  by  creosote  carbonate,  as 
equally  good  results  have  been  secured 
in  past  years  by  other  methods  in  the 
same  hospital. 

5.  The  study  of  the  clinical  effects 
of  carbonate  of  creosote  should  be  con- 
tinued; the  dosage  should  be  increased, 
and  the  effect  upon  the  toxemia  care- 
fully watched. 


TREATMENT  OF  HIP-JOINT  DISEASE. 


By  WILLIAM  P.  MATHEWS,  M.U.,  of  Richmond, 
Professor  of  Anatomy,  Medical  College  of  Virginia. 


The  successful  treatment  of  hip-joint 
disease  requires  an  accurate  knowledge 
of  the  pathological  conditions  present 
in  the  case,  varying  from  a  slight  osti- 
tis, that  tends  to  a  perfect  functional 
recovery,  to  an  acute,  infectious,  de- 
structive involvement  of  the  entire 
joint  structures  and  invading  the  sur- 
rounding tissues.  It  requires  likewise, 
knowledge  of  the  function  of  the  joint, 
a  ball-and-socket  joint  permitting  mo- 
tion in  all  directions  and  placed  at  the 
junction  of  two  segments  of  unequal 
size,  its  muscles  and  supplying  nerves. 
Also  considerable  mechanical  skill  and 
ingenuity,  and  intelligent  co-operation 
on  the  part  of  the  mother  or  nurse  in  the 
execution  of  the  various  details  of  treat- 
ment. 

The  object  of  treatment  is  to  prevent 
the  symptoms  and  the  natural  i.  e.  un- 
treated, effects  of  this  disease,  e.  g.,  to 
relieve  the  pain,  so  annoying  and  de- 
pressing to  the  vitality;  to  overcome 
the  muscular  spasm  that  increases  the 
intra-articular  pressure  and  friction 
causing  distortion  and  deformity;  to 
prevent  or  correct  deformity  or  distor- 
tion and  by  these  efforts  to  prevent 
that  irremediable  condition  of  upward 
displacement  of  the  femur. 

In  many  advanced  cases  removal  of 
all  diseased  parts  is  necessary  even  to 
amputation  at  the  joint  itself  on  ac- 
count of  the  severity  of  the  case,  and 
its  dangerous  complications.    The  best 


method  of  treatment  of  hip-joint  dis- 
ease is  the  one  that  most  effectively 
assures  perfect  rest  fixation  and  pro- 
tection of  the  diseased  joint,  and  this 
under  the  best  possible  hygienic  sur- 
roundings. The  repair  must  be  effected 
by  absorption,  ejection  or  enclosure  of 
the  diseased  processes.  The  granula- 
tion tissue  may  become  sufficiently  or- 
ganized to  resist  the  further  infection 
of  the  tubercular  bacilli  and  become  so- 
lidified into  fibrous  tissue. 

When  the  disease  is  limited  to  the 
articular  extremity  of  the  femur  and 
has  been  recognized  early,  then  treat- 
merit  is  very  simple  indeed  as  perfect 
rest  in  bed  with  slight  traction  will 
almost  invariably  (rive  a  perfect  func- 
tional result  in  from  six  to  twelve 
months.  I  mean,  of  course,  a  portable 
bed,  such  as  the  Bradford  and  Lovett 
gas-pipe  frame  bed  or  the  Phelps 
plaster-bed  either  of  which  can  be  car- 
ried about  easily  and  kept  in  the  open 
air  or  sunshine  as  desired.  If  the  case 
is  further  advanced  and  the  joint  invad- 
ed then  absolute  rest,  relief  of  all  func- 
tion, proteceion  against  jars,  pressure 
and  friction  must  be  secured  which 
means  that  distraction  of  the  opposed 
bony  surfaces  be  secured  and  retained 
until  the  acute  stages  and  symptoms 
shall  have  passed  or  subsided.  This  im- 
plies that  the  joint  is  practically  a 
broken  joint  and  is  to  be  treated  as  a 
broken  bone  by  splinting,  stilting  and 
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traction.  The  patient  should  be  put  to 
bed  on  a  narrow  firm  mattress  and  the 
body  secured  by  the  Marsh  method  or 
else  placed  on  the  Lovett  frame,  the 
diseased  limb  elevated  until  the  lumbar 
spine  rests  on  the  bed  and  traction  ap- 
plied in  this  line  by  the  weight  and 
pulley  attachment.  The  weight  should 
be  the  least  that  will  relieve  the  mus- 
cular spasm  and  consequently  the  pain 
and  pressure,  varying  from  5  to  20 
pounds.  The  adhesive  plaster — mole- 
skin— should  come  up  on  the  thigh 
nearly  to  the  hip  so  as  to  produce  dis- 
traction at  the  hip  and  not  at  the  knee 
joint.  The  footpiece  should  be  just  a 
little  wider  than  the  foot  so  as  not  to 
allow  pressure  on  the  malleoli.  As  the 
pain  and  spasm  subside  th'e  limb  is 
gradually  lowered  until  its  normal  posi- 
tion is  attained,  usually  in  from  two  to 
six  weeks.  Sometimes  longitudinal 
traction  is  not  sufficient  to  secure  this 
result  and  lateral  traction  has  to  be 
added,  usually  5  rounds  is  enough. 

When  the  acute  symptoms  have  sub- 
sided and  the  deformity  corrected  some 
one  of  the  devices  for  ambulatory 
treatment  may  be  applied,  either  the 
modified  lone:  Taylor  or  Phelps  brace, 
of  the  Thomas  iron  splint,  or  as  we  use 
the  plaster  spica  bandage  and  crutches 
with  the  high  shoe,  2!^  inches,  on  the 
■well  foot. 

The  old  traction  hip  splint  was  not 
intended  as  a  fixation  appliance  by  its 
inventor,  Davis,  who  said  "the  first 
splint,  as  well  as  all  my  modifications, 
admits  of  free  motion  of  the  diseased 
joint  but  rigidly  excludes  all  friction  of 
the  diseased  surfaces  upon  one  an- 
other." Actual  distraction  is  that  at 
which  he  aimed,  but  the  splint  did  not 
secure  it.  We  use  the  brace  in  ambu- 
latory treatment  because  it  is  practical- 
ly as  good  as  any  other  method  even  if 
it  does  not  immobilize  the  joint  and 
then  only  when  the  symptoms  show 
that  the  disease  is  quiescent.  Thomas 
splint  aims  at  the  perfect  immobiliza- 
tion of  the  joint,  and  thus  prevents  fric- 
tion and  pressure  of  its  surfaces. 

Whitman  says,  "this  brace  so  effec- 
tive in  preventing  and  overcoming  flex- 
ion deformitiy  does  not  prevent  lateral 
•distortion."  This  can  be  prevented, 
however,  by  an  additional  iattn.l  bar. 
We  prefer  and  usually  use  A  close  snug 


fitting,  properly  padded  plaster  s|.iea 
bandage  including  the  lower  half  of  the 
thorax  and  extending  to  the  end  of  the 
toes.  The  joint  is  further  protected  by 
the  rddition  of  a  piece  of  light  ste<l 
or  block  tin,  extending  from  the  middle 
of  the  back  to  the  lower  third  of  the 
triic,h,  another  over  the  front  of  the. 
joint  and  another  at  the  back  of  the 
knee,  all  incorporated  in  the  pljstfi. 
The  antero-posterior  support  deserves 
special  attention.  This  appliance  per- 
mits the  patient  to  get  about  with 
crutches  and  the  high  shoe  as  well  as 
any  other  appliance  and  as  thoroughly 
piotects  and  fixes  the  joint  as  any  other 
l  nown  method  of  treatment.  Jt  is  in- 
expensive, cleanly  and  easily  applied. 

If  a  brace  is  to  be  applied  the  long 
hip  splint  with  a  short  spica  of  the 
Lorenz  pattern  comes  nearer  to  the 
ideal  perfect  combination.  The  time 
required  for  a  complete  compure  of  un- 
complicated cases  varies  from  two  to 
four  years,  and  it  is  better  to  continue 
for  a  year  too  long  than  for  a  week  too 
short.  The  treatment  is  to  be  con- 
tinued until  all  of  the  symptoms  have 
entirely  disappeared,  when  there  is  no 
muscular  spasm,  pain  nor  increasing 
limited  motion,  and  when  weight  bear- 
ing causes  no  discomfort. 

Abscess  is  the  most  common  compli- 
cation of  this  disease  occurring  in 
about  50  per  cent,  of  all  the  cases.  This, 
of  course,  includes  all  of  the  liquid  ac- 
cumulations of  the  tuberculous  pro- 
cesses either  within  the  capsule  or  in 
the  peri-articular  structures  sufficient  to 
form  an  appreciable  tumor.  The  ab- 
scess first  appears  in  the  space  between 
the  sartorius  and  tensor  fasciae  femoris 
muscles,  or  on  the  inner  side  of  the 
thigh,  or  else  beneath  the  glutteal  mus- 
cles, varying  with  the  point  at  which 
the  capsule  is  ruptured  the  weakest 
point  being  at  the  bursa  of  the  iliop- 
soas muscle. 

Abscess  is  dangerous  to  the  life  of 
the  patient  on  account  of  profuse  sup- 
puration and  its  consequences  that  may 
follow  infection,  and  to  the  functional 
activity  because  of  adhesions  and  con- 
traction. Sometimes,  and  in  perhaps 
the  larger  proportion  of  cases,  where 
the  joint  has  been  protected,  the  forma- 
tion of  an  abscess  is  insidious,  its  ap- 
pearance long  delayed  and,  therefore, 
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not  recognized.  Again  it  appears  early, 
due  to  the  destructive  involvement  of 
the  joint,  and  is  accompanied  by  an 
acute  exacerbation  of  all  the  symptoms 
with  a  decided  temperature.  The  great 
danger  is  infection,  which  may  occur 
before  an  opening  forms,  but  as  a  rule 
the  abscess  is  sterile  until  the  skin  is 
open.  Two  meth.ods  are  now  employed 
by  good  surgeons,  the  one  class  advo- 
cating absolute  non-interference  with  the 
abscess  cavity;  the  other  class  advocating 
immediate  evacuation  and  thorough 
cleaning.  About  20  per  cent,  disappear 
without  treatment  so  that  it  is  wise  to  let 
the  symptomatic  abscess  alone  when 
p:oper  after  treatment  cannot  be  secured. 

Wherever  asepsis  can  be  secured  free 
incision  with  complete  evacuation  of 
the  contents  of  the  abscess,  careful  ex- 
ploration of  the  capsule  of  the  joint 
and  removal  of  any  diseased  foci  that 
may  be  found  in  the  interior  of  the 
capsule  and  the  proper  closing  of  the 
wound  is  the  routine  treatment  of  the 
majority  of  the  orthopedic  surgeons  of 
the  day.  It  relieves  the  system  of  the 
burden  of  absorption  of  a  great  mass 
of  necrotic  material,  causes  little  or  no 
disturbance  and  heals  rapidly.  If  in- 
fection has  occurred  or  the  diseased 
foci  cannot  be  thoroughly  removed  so 
that  further  fluid  accumulations  may 
be  expected,  drainage  must  be  estab- 
lished. The  iodoform  emulsion  form- 
erly so  much  in  vogue,  has  been 
thoroughly  tested  and  discarded. 

Sinuses  should  not  be  interfered  with 
as  a  rule,  until  the  active  stages  have 
passed,  and  when  it  is  judicious  to  close 
them  at  all  complete  dissection  and 
thorough  removal  of  the  disease  is  the 
proper  radical  treatment.  Sometimes 
the  symptoms  cannot  be  controlled  as 
above  indicated  when  an  exploratory 
incision  becomes  necessary,  and  this 
is  usually  done  by  an  antero-lateral  in- 
cision about  three  inches  long,  along 
the  line  of  junction  between  the  tensor 
fasciae  femoris  and  the  gluteus  medius 


muscles,  which  allows  of  free  inspec- 
tion and  manipulation  of  the  head  of 
the  femur,  after  the  joint  has  been 
opened  in  the  line  of  the  neck.  This 
may  be  necessary  in  the  later  stages 
of  the  disease  for  long  continued  sup- 
puration or  to  remove  the  necrosed 
bone. 

Again,  excision  of  the  hip  may  be 
found  necessary  in  certain  cases  to- 
save  the  life  of  the  patient.  Where 
there  is  progressive  failure  in  health  or 
where  infection  cannot  be  properly 
drained,  or  where  there  is  extension  cf 
the  disease  to  the  shaft  of  the  femur, 
or  some  such  serious  complication  ex- 
ists, this  is  the  treatment  of  necessity. 
Koenig's  method  is  probably  the  best,, 
a  description  of  which  will  be  found  in 
the  usual  text  books. 

Amputation  of  the  joint  may  be  ne- 
cessary even  after  an  excision  on  ac- 
count of  continued  suppuration  and 
exhaustion,  or  from  extension  of  the 
disease  to  the  lower  part  of  the  shaft. 

Some  cases  of  untreated  and  even 
treated  cases  of  hip  joint  disease  get 
well  with  a  firm  ankylosis  with  decided 
flexion  deformity  which  is  best  treated 
with  linear  osteotomy  of  the  femur 
about  two  inches  below  the  troch- 
anters. 

Bier's  treatment  of  tuberculous  joint 
disease  is  deserving  of  some  attention 
as  it  has  been  recently  taken  up  by 
some  of  our  leading  orthopedic  work- 
ers and  is  giving  splendid  results.  The 
action  of  the  venous  or  passive  conges- 
tion is,  according  to  Bier,  as  follows: 
1.  It  increases  the  formation  of  fibrous 
tissue  and  induces  hypertrophy  of  the 
bones.  2.  It  has  a  bactericidal  action 
in  infectious  joint  disease,  notably  tu- 
berculosis. 3.  It  exercises  an  absorp- 
tive effect  on  the  effused  products  of 
the  disease  and  on  new  formations  that 
check  joint  motion.  4.  It  relieves  pain 
and  lessens  the  activity  of  progressive 
joint  disease. 

605  Grace  street.  East. 
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THE  IMMEDIATE  REPAIR  OF  LACERATIONS  AFTER  LABOR/ 


By  STRICKER  COLES,  M.D.,  of  Philadelphia, 
Demonstrator  and  Clinical  Lecturer  on  Obstetrics  in  the  Jefferson  Medical  College 
Assistant  Obstetrician  to  the  Jefferson  and  Philadelphia  Hospitals. 


The  frequency  of  lacerations  of  the 
pelvic  floor  and  perineum  is  variously 
estimated  by  different  authorities,  from 
5  to  10  per  cent,  in  multipara,  and  from 
25  to  50  per  cent,  in  primipara.  This 
estimate  in  my  experience  is  entirely 
too  low.  In  each  case  I  deliver,  the 
patient  is  brought  to  the  edge  of  the 
bed  and  the  parts  are  thoroughly  in- 
spected by  placing  the  middle  finger  in 
the  rectum  and  bringing  forward  the 
posterior  vaginal  wall.  I  consider  a  lac- 
eration which  extends  5  cm.  deep  and 
1.5  cm.  long,  of  sufficient  importance  to 
be  closed  whether  it  involves  the  mucu- 
ous  membrane  or  skin.  I  believe  that  if 
every  case  is  carefully  inspected,  lacer- 
ations of  the  size  mentioned  above  will 
be  found  in  75  per  cent,  of  primipara 
and  in  25  per  cent,  of  multipara.  I  re- 
fer to  those  multipara  who  have  had 
lacerations  closed  after  each  delivery. 
The  cases  that  have  not  had  perineal 
lacerations  closed  have  very  little  per- 
ineum left  to  be  lacerated,  and  in  these 
cases  5  per  cent,  may  be  a  fair  estimate. 
I  have  always  made  it  a  rule  to  go  pre- 
pared to  repair  any  laceration  that  may 
occur.  I  always  carry  sterile  chromi- 
cized  catgut,  and  when  preparing  for 
the  labor,  sterilize  silkworm  gut,  need- 
les, and  needle-holder  with  the  other 
instruments.  If  we  wait  until  after  the 
delivery  and  then  have  to  make  prepa- 
rations for  closing  the  laceration,  many 
will  be  neglected. 

The  time  for  closing  lacerations  is 
immediately  after  labor,  and  I  have 
done  this  in  every  case.  A  case  may 
require  stimulation  and  not  be  able  to 
stand  immediate  operation,  but  so  far 
I  have  not  seen  such  a  case,  for  it  takes 
a  very  few  minutes  when  everything  is 
at  hand  for  the  operation.  I  cannot 
agree  with  those  who  advise  waiting 

•Abstract  of  n  paper  rend  before  the  Gynecological 
Section  of  the  College  of  1'livsic'aiin  of  I'h'ilailelpliia. 


for  involution,  etc.,  but  firmly  believe 
that  immediate  repair  is  best.  Often  in 
neglected  cases  after  a  prolonged  la- 
bor, the  tissue  will  be  swollen  and 
edematous,  and  the  result  will  not  be 
good,  and  a  secondary  operation  may 
be  necessary.  The  result  will  be  better 
after  immediate  closure  and  a  sec- 
ondary operation  that  after  waiting  for 
involution  and  allowing  the  muscles  to 
retract  and  the  parts  to  lose  their  nor- 
mal relation.  The  cardinal  point  in 
closing  lacerations  is  to  have  the  tissue 
in  direct  apposition,  bringing  muscle 
to  muscle,  and  fascia  to  fascia,  and  mu- 
cous membrane  to  mucous  membrane 
and  skin  to  skin,  and  this  can  only  be 
done,  if  the  muscle  is  torn  across  and 
has  retracted,  by  catching  the  ends  and 
bringing  them  together,  and  when  the 
tissue  has  not  retracted,  by  passing  the 
needle  in  a  circular  direction  around 
the  tear  so  that  the  needle  will  not 
come  into  view  until  it  comes  out  on 
the  opposite  side,  remembering  that 
when  the  ligature  is  tied  it  will  form  an 
ovoid,  and  there  will  be  a  pulling  in  of 
the  tissue  and  not  direct  apposition  un- 
less the  needle  is  passed  circularly. 

In  closing  lacerations  of  the  cervix, 
always  remember  that  immediately  af- 
ter labor  the  cervix  is  much  longer 
than  it  will  be  forty-eight  hours  after- 
wards, so  that  the  stitches  should  not 
be  too  close  together  or  too  close  to 
the  lower  edge  of  the  cervix.  To  close 
a  cervical  laceration  grasp  both  lips 
with  tenaculum  forceps  and  draw  the 
cervix  down  and  slightly  to  one  side. 
Then  with  the  index  finger  in  the  tear 
and  the  thumb  and  middle  finger  on 
each  side,  guide  the  point  of  the  needle 
through  the  uppermost  part  of  the  tear 
and  then  down  to  but  not  through  the 
mucous  membrane,  using  interrupted 
chromicized  catgut  sutures.  Usually 
two  are  sufficient. 
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Lacerations  in  the  anterior  vaginal 
wall  often  bleed  profusely,  on  account 
of  the  large  plexus  of  veins  in  this 
region.  To  close  these  and  stop  the 
hemorrhage,  take  in  a  large  amount  of 
tissue  and  be  sure  not  to  include  or  in- 
jure the  urethra.  Slight  lacerations  of 
the  posterior  vaginal  wall  should  be 
closed  by  introducing  the  middle  finger 
into  the  rectum  while  the  ring  and  in- 
dex fingers  separate  the  vulva.  Begin 
at  the  uppermost  part  of  the  tear  and 
entirely  encircle  it,  coming  down  a  lit- 
tle and  up  again  and  be  careful  to  have 
the  needle  come  out  on  the  level  at 
which  it  was  introduced.  This  can  be 
verified  by  noting  the  distance  from  the 
remnants  of  the  hymen  on  each 
side.  Continue  to  pass  sutures  in 
this  way  until  the  last  stitch  is 
just  inside  the  remains  of  the  hymen. 
These  sutures  should  be  interrupted 
and  of  chromicized  catgut.  The  skin 
nart  of  the  tear  should  be  closed  with 
silkworm  gut,  starting  at  the  anus  and 
coming  upward,  taking  a  large  amount 
of  tissue  in  a  circular  manner.  The 
last  stitch  is  the  only  one  showing  in 
the  laceration,  but  this  would  not  be 
seen  if  the  catgut  sutures  were  tied. 
After  all  the  sutures  are  placed,  the 
finger  can  be  removed  from  the  rectum 
and  washed,  and  then  the  sutures  can 
be  tied.  The  catgut  sutures  should  be 
cut  short  and  the  silkworm  gut  stitches 
brought  together,  twisted  and  tied  in  a 
knot  and  placed  at  one  side  of  the  vul- 
va. Should  the  laceration  be  deep,  ex- 
tending well  up  one  or  both  sulci  and 
involving  the  levator  and  sphincter  ani 
muscles,  the  first  thing  to  do  is  to 
make  it  a  superficial  tear  by  placing  cat- 
gut sutures  first  through  the  ends  of  the 
levator  ani  and  bringing  them  together, 
and  then  lower  down,  approximating 
the  torn  ends  of  the  sphincter.  This 
suture  should  be  passed  downwards 
and  outwards  catching  the  ends  of  the 
muscle  on  one  side:  and  the  needle 
then  reversed  and  the  ends  of  the  mus- 
cle on  the  opposite  side  caught.  When 
this  suture  is  tied,  it  will  bring  the  ends 
of  the  muscle  into  direct  apposition. 
The  rest  of  the  laceration  should  be 
closed  as  if  it  were  a  simple  tear. 
When  the  laceration  is  complete,  first 


close  the  rectum  with  a  continuous 
chromicized  catgut  suture,  .so  passing 
the  suture  that  most  of  it  will  be  in 
the  rectum,  as  it  will  be  infected  and 
if  passed  superficially,  will  not  carry 
the  infection  into  the  laceration.  Next 
pass  the  deep  buried  sutures  through 
the  torn  ends  of  the  muscles  and  then 
close  as  in  a  simple  tear.  When  all 
sutures  are  introduced  and  tied,  the 
parts  should  be  flushed  with  one  per 
cent,  lysol  solution  and  dusted  with 
powdered  boric  acid,  and  this  is  repeat- 
ed after  each  urination  and  defecation. 
In  complete  tears,  the  bowels  should  be 
moved  only  after  three  days,  and  then 
by  sulphate  of  magnesia  and  injections 
of  sweet  oil.  The  silkworm  gut  is  re- 
moved on  the  seventh  or  ninth  day,  de- 
pending on  whether  they  cut  or  not. 
My  results  have  not  been  perfectly 
satisfactory  in  repair  of  lacerations  of 
the  cervix.  In  some  cases  the  union 
has  only  been  partial  and  in  others  it 
was  an  entire  failure,  but  in  a  large  ma- 
jority union  has  been  good.  The  re- 
sults with  lacerations  of  the  pelvic  floor 
and  perineum  have  been  very  good  in 
almost  all  cases,  the  union  occurring 
primarily,  and  in  only  a  very  few  cases 
was  there  only  partial  union.  In  the 
complete  tear,  the  result  in  every  case 
has  been  good.  In  three  cases,  there 
was  a  recto-vaginal  fistula,  but  this 
closed  spontaneously  in  from  five  to 
ten  days. 

My  work  has  not  been  confined  to 
those  cases  in  the  hospital  or  to  my 
private  practice,  but  to  the  poor  classes 
attended  from  out-patient  department 
of  the  hospital,  where  often  hot  water 
was  hard  to  get  and  sterile  dressings 
out  of  the  question,  but  still  the  results 
in  these  cases  were  much  better  than  I 
had  expected.  Often  patients  of  this 
class  refuse  to  allow  the  lacerations  to- 
be  closed,  so  I  have  been  informed  by 
assistants  or  students,  but  personally 
I  have  always  succeeded  by  threat 
or  entreaties.  This  I  am  glad  to 
say  is  not  the  case  with  the  better 
classes.  They  expect  to  be  lacerated 
and  often  demand  that  sutures  be  in- 
troduced, and  should  the  woman  be 
ignorant  and  the  obstetrician  neglect 
his  duty,  she  will  be  duly  informed  by 
the  first  gynecologist  she  consults. 
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THE  EARLY  AND  LATE  SYMPTOMS  OF  HIP-JOINT  DISEASE. 


By  E.  J    MOSELEY,  Jr.,  M  D.,  of  Richmond. 


A  failure  to  properly  and  quickly  di- 
agnose hip-joint  disease  may  entail  dis- 
astrous results  to  the  patient;  hence, 
we  cannot  become  too  familiar  with  the 
symptoms  arising  from  a  tuberculous 
affection  of  this  joint.  Many  cases  es- 
cape the  notice  of  good  men,  being  di- 
agnosed as  affections  of  a  rheumatic  or 
neuralgic  nature,  or  even  being  put  off 
under  this  ruse  to  await  developments. 

Early  diagnosis  means  simple  and 
effective  treatment  and  radical  and  per- 
manent cure  in  most  cases;  while  a 
late  diagnosis  signifies  more  serious, 
painful  and  prolonged  often  resulting 
in  operative  measures,  permanent 
shortening  and  deformity,  discharging 
fistula?  and  a  train  of  harassing  symp- 
toms. A  small  amount  of  care  ex- 
ercised in  recounting  and  looking  for 
the  symptoms  may  lead  to  happy  re- 
sults for  both  patient  and  physician. 

In  this  locality,  hip-joint  disease  is 
very  frequent,  but  it  is  even  more  so  in 
countries  where  diet  is  poor,  hygiene  is 
worse,  and  there  is  greater  prevalence 
of  tubercular  trouble. 

A  slight  consideration  of  the  anatomy 
and  pathology  of  the  parts  may  lead  us 
to  a  more  thorough  understanding  of 
the  conditions  prevailing.  The  hip- 
joint  is  a  ball  and  socket  joint  capable 
of  all  the  motions,  formed  by  the  head 
of  the  femur  fitting  into  the  acetabular 
cavity.  The  articular  surfaces  are  cov- 
ered by  cartilage.  The  ligiments  of  the 
joint  are  the  capsular,  ileo-femoral, 
teres,  cotyloid  and  transverse,  and  the 
joint  contains  a  large  synovial  mem- 
brane. The  bony  surfaces  are  the  large 
cup-shaped,  circular,  acetabular  cavity; 
and  the  upper  extremity  of  the  femur 
with  its  semi-circular  head  (hemispher- 
ical), neck  and  two  trochanters,  the 
greater  and  lesser,  connected  by  the 
spiral  line. 

It  is  upon  the  greater  trochanter  that 
blows  and  falls  come;  hence,  in  a  great 


many  cases,  especially  in  children,  it 
is  in  the  spongy  cells  at  this  point  in 
which  the  tubercular  infection  origin- 
ates. A  second  class  shows  the  origin 
of  the  infection  in  the  synovial  mem- 
brane of  the  joint  (usually  in  adults). 
A  third  variety  shows  the  infection  in 
the  acetabulum  itself. 

At  the  point  of  origin  of  the  trouble 
there  is  a  deposit  of  the  bacilli;  secre- 
tion is  poured  out  in  the  joint  which 
becomes  infected  by  pus  germs,  de- 
velopes  a  septic  arthritis.  The  pro- 
cess gradually  extends;  more  fluid  be- 
ing poured  out  within  the  capsule,  de- 
stroying the  function  and  anatomical 
relations  of  the  joint.  The  capsule  rup- 
tures and  an  infection  of  the  surround- 
ing tissue  takes  place.  Caseation  or 
abscess  formation  results,  causing  total 
destruction  of  the  joint.  Some  cases  in 
which  the  infection  takes  place  within 
the  spongy  cells  of  the  greater  troch- 
anter are  more  favorable  in  result  if 
attended  to  early,  for  these  cells  can  be 
curetted  out  and  the  function  of  the 
joint  sustained. 

A  mother  appears  with  a  child,  relat- 
ing the  facts  that  he  limps,  becomes 
easily  tired  out,  is  irritable,  restless  at 
night,  often  crying  out  in  his  sleep.  She 
attributes  the  trouble  to  a  fall  received 
some  time  since.  It  is  at  this  juncture 
that  a  diagnosis  she  mid  be  made,  for  at 
this  stage  the  patient  can  usually  be 
cured  and  permanently. 

On  looking  over  the  symptoms,  we 
find  (i)  Lameness.  (2)  Rigidity  of 
muscles  and  immobilization  of  joint. 
(3)  Pain  (a)  on  standing  up  (b)  worse 
at  night,  (c)  on  pressure  over  troch- 
anter, (d)  reflected  pain  to  the  knee 
(obturator  nerve).  (4)  Apparent  elong- 
ation due  to  tilting  of  pelvis  in  an  at- 
tempt to  relieve  the  diseased  joint.  (5) 
Flattening  of  nates  and  loss  of  gluteal 
fold  on  affected  side. 

Later    on    the    symptoms  become 
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marked:  (i)  Increasing  deformity,  ad- 
duction and  slight  flexion  of  leg.  (2) 
Increased  pain  becoming  continuous 
and  worse  at  night.  (3)  Arching  of 
spine.  On  placing  patient  flat  on  back 
on  the  table,  pressure  downward  on  the 
knee  causes  arching  of  the  spine  in  the 
lumbar  region,  so  that  one  or  more 
hands  may  be  slipped  beneath  it.  (4) 
Muscular  atrophy.  (5)  Distance  be- 
tween trochanters  is  greater,  and  actual 
lengthening  takes  place  due  to  disten- 
sion of  the  capsule  of  the  joint.  (6) 
Restricted  motion.  Finally,  the  out- 
come is  either  (a)   shortening  of  the 


limb  due  to  partial  resorption  of  the 
deposit  with  ankylosis  and  prominence 
of  the  buttock  on  the  affected  side,  or 
(b)  symptoms  of  acute  infection  ap- 
pear, heat,  redness,  swelling,  emacia- 
tion and  hectic  flush.  Abscesses  form 
and  may  point  directly  outward,  under 
Poupart's  ligament,  in  the  perineum,  in 
the  groin  or  lower  down  on  the  surface 
of  the  thigh.  Pathological  dislocation 
of  the  joint  at  times  takes  place,  and 
if  treatment  is  delayed,  a  general  tu- 
berculous infection  may  result. 
1 00 1  Grove  Avenue. 


Advertising  Both  Houses. 

It  is  a  peculiar  belief  among  the 
youngsters  of  many  families  that  the 
new  baby  sister  or  brother  is  the  gra- 
cious gift  of  the  family  physician,  and 
this  belief  is  generally  based  upon  the 
solemn  assurance  of  papa  and  mamma, 
who  have  to  tell  some  fairy  story  in 
order  to  tide  over  those  events  that 
occur  occasionally  in  the  best  regulated 
families.  Now  and  then  a  boy  takes 
the  law  into  his  own  hands  and  makes 
a  mess  of  it.  The  young  son  of  a  well- 
known  tailor  and  the  young  son  of  a 
well-known  doctor  were  very  chummy, 
and  the  former  accompanied  the  latter 
one  afternoon  on  an  advertising  expedi- 
tion. The  advertising  was  done  by 
means  of  a  paint  brush  being  quickly 
traced  over  any  smooth  piece  of  wood 
or  stone  encountered,  and  called  upon 
the  male  population  to  purchase  their 
trousers  from  Brown.  Well,  in  the 
evening  the  doctor's  hopeful  returned, 
and  his  paternal  derivative  asked  him 
what  he  had  been  doing  during  the  day. 

"Advertising,"  quoth  the  boy. 

"Advertising  whom?"  inquired  the 
father. 

"You  and  Mr.  Brown   (the  tailor)." 

"Me?" 

"Yes." 


"How  did  you  advertise  me?" 

"Oh,  we  fixed  up  a  sign  that  said, 
'Buy  your  trousers  from  Brown  and 
your  babies  from  Dr.  Jones,'  "  said  the 
boy,  calmly. 

The  doctor  gasped  for  breath,  think- 
ing that  the  boy  was  having  undue  fun 
with  him,  but  he  soon  found  out  that 
his  hope  and  joy  was  telling  the  truth, 
and  it  cost  him  money  the  next  day  to 
go  over  the  boy's  route  and  rub  out  all 
the  advertisements. — Rochester  Post- 
Express. 


The  Difference  Defined. 

RONDEAU. 

"I  can't  conceive,"  she  archly  cried, 
Wherein  you  men  can  longer  pride 

Yourselves  from  female  rivals  free. 

For  surely  we  have  grown  to  be 
Your  peers  in  ev'ry  human  stride. 
It  is  a  truth  that  none  dare  hide; 

Yet  why  you  men  will  not  agree 

To  recognize  the  new  decree 

I  can't  conceive. 

"Now,  entre  nous,  won't  you  confide 
And  tell  me  true,  all  jokes  aside, 
What  difference  the  world  can  see 
Between  your  manly  self  and  me?" 
"To  tell  you  truly,"  he  replied, 

"I  can't  concc!  ." 
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''General  Surgery."    Edited  by  John  B. 
Murphy,  M.D.,  Professor  of  Surgery 
in  Northwestern  University  Medical 
School.     One  of  practical  medicine 
series  of  year  books.   556  pages.  $1.50. 
Year  Book  Publishers,  Chicago. 
The  reputation  of  the  author  is  so 
well  known  that  an  extended  notice  of 
this  book  is  unnecessary.    Dr.  Murphy 
has  systematically  divided  surgical  di- 
visions  and   taking   up   each    one  has 
given  the  latest  methods  of  treatment. 
He  has  drawn  freely  upon  modern  au- 
thorities and  as  a  result  has  presented 
a  book,  whose  556  pages  form  a  veri- 
table vade  mecum. 

"How  to  Study  Literature."  By  Prof. 
B.  A.  Hendrick.  150  pages.  75c.  Pub- 
lished by  Hinds  &  Noble,  New  York. 
The  aim  of  this  manual  is  to  facili- 
tate the  appreciative  study  of  litera- 
ture; to  concentrate  the  attention  upon 
the  text  itself,  not  upon  editorial  ex- 
planation or  comment.  It  furnishes 
means  by  which  the  student  can  ascer- 
tain for  himself  the  chief  characteristics 
of  the  book  studied.  Not  to  present 
ready-made  opinions  for  his  accep- 
tance, but  to  help  him  to  see  for  him- 
self and  to  judge  for  himself  is  the  de- 
sign throughout. 

"Eye,  Ear,  Nose  and  Throat."    By  Casey 
A.  Wood,  M.D.,  of  the  University  of 
Illinois,  and  Albert  H.  Andrews,  M.D., 
and  Gustavus  P.  Head.  M.D.,  of  the 
Chicago      Post      Graduate  Medical 
School.    332    pages.    $1.50.  Published 
by  the  Year  Book  Publishers,  Chicago. 
This  book  is  especially  designed  for 
the  general  practitioner,  who,  as  a  rule, 
has  only  a  most  superficial  knowledge 
of  the  diseases  of  the  organs  in  ques- 


tion. If  the  family  physician  could 
master  the  contents  of  this  book  he 
would  not  be  compelled  to  send  his 
eye,  ear,  nose  and  throa;  cases  to  spec- 
ialists so  often.  It  is  a  thoroughly 
practical  volume. 

"The    Perpetual    Visiting    and  Pocket 
Reference   Book."     Including  Infor- 
mation in  Emergencies  from  Stand- 
ard Authors,  also  the  following  com- 
prehensive contents  :   Table  of  Signs 
and  how  to  keep  Visiting  Accounts, 
Obstetrical      Memoranda,  Clinical 
Emergencies,  Poisons  and  Antidotes 
Dose  Table,  Blank  leaves  for  Week- 
ly     Visiting      List,  Memorandum, 
Nurses'  Addresses,   Clinical  Record, 
Obstetrical    Record,    Birth  Record, 
Death    Record,  Vaccination  Record, 
Bills  Rendered,  Cash  Received,  Ar- 
ticles Loaned,  Money  Loaned,  Mis- 
cellaneous, Calendars  for    1904  and 
1905.    Bound  in  Morocco,  Red  edges. 
Pages  124.    Price  free.     The  Dios 
Chemical     Company.    2940  Locust 
street.  St.  Louis,  Mo..  1904. 
This  is  one  of  the  neatest  and  most 
complete  Visiting  Lists  offered  to  the 
profession.    The  Dios  Chemical  Com- 
pany propose  to  furnish  a  limited  num- 
ber of  this  unexcelled  Visiting  List  to  the 
profession  absolutely   free  of  any  ex- 
pense.   The  doctor  will  readily  recog- 
nize that  the  Company  is  saving  no  ex- 
pense in  keeping  its  name  prominently 
before  the  profession,    for    whom  it 
manufactures    products    of    more  than 
ordinary    merit,    exclusively    for  the 
physician  to  prescribe.    Those  of  our 
readers  who  desire  the  complete  Visit- 
ing List  can  have  same  by  enclosing 
ioc.  stamp  for  postage  to    the  Dios 
Che  mical  Company,  St.  Louis,  Mo. 
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EDITORIAL. 


TO  SUBSCRIBERS. 

We  must  ask  the  indulgence  of  our 
readers  for  the  tardy  appearance  of  April 
Gaillard's.  The  office  in  which  the 
Journal  is  printed — one  of  the  largest  in 
New  York — has  been  moved  from  one 
part  of  the  city  to  another,  and  the 
changes  rendered  the  setting  of  the  mat- 
ter on  time  an  impossibijity.  In  the  fu- 
ture Gaillard's  will  appear  on  the  20th 
of  each  month. 


NOT  A  CHEAP  PROPOSITION. 

Establishing  a  sanitarium  for  the 
treatment  of  tuberculosis  is  in  a  fair 
wav  with  the  $200,000  appropriated  by 
the  Legislature,  but  specialists  in  con- 
sumption say  this  can  be  only  the  be- 
ginning of  the  expenditures.  Appli- 
ances, instruments  and  the  great  scien- 
tific remedies  demanded  for  successful 
treatment  are  costly  furniture  which 
must  be  added  if  the  new  institution  in 
Glen  Gardner,  Hunterdon  County,  is  to 
give  the  human  family  any  relief.  And 
what  more  worthy  object  could  claim 
a  share  of  the  State's  revenues? 


MONEY  WELL  SPENT. 

'"Charities,"  in  a  recent  issue,  says: 
Nearly  a  million  and  a  half  dollars 
is  now  being  spent,  or  is  abcut  to  be 
spent,  in  some  nine  different  states  for 
new  buildings  for  the  insane.  This  is 
exclusive  of  New  York  State  where  be- 
tween $600,000  and  $900,000  is  annually 
expended  for  this  purpose.  It  would 
seem  pertinent  to  inquire  whether  there 
might  not  be  an  increase  in  efficiency 
and  decrease  in  cost  if  the  experience 
of  the  different  states  were  in  some 
way  made  available  to  one  another.  We 
have  practically  the  same  classes  of  pa- 
tient?: to  be  provided  for  in  all  cases, 
and  there  is  little  reason  why  build- 
ings which  have  been  found  suitable  in 
Massachusetts  should  not  be  suitable 
in  Oregon. 

The  building  operations  now  under 
way,  or  already  planned,  include  entire- 
ly new  institutions  at  Norwich,  Conn., 
Allentown,  Pa.,  and  Parsons,  Kas.,  and 
additions  to  existing  buildings  at  Mor- 
ristown  and  Harrisburg,  Pa.,  Spr-ng 
Grove  and  Sykesburg,  Md.,  Dunning 
and    Watertown,    111.,    Lyons  View, 


EDITORIAL. 


119 


Term.,  Hopkinsville,  Ky.,  San  Jose, 
Cal.,  Eloise,  Mich.,  Las  Vegas,  New 
Mexico,  Norfolk,  Neb.,  and  Pinevillc, 
La. 

The  buildings  include  administra- 
tion buildings,  nurses'  homes  cottages 
for  convalescents  and  buildings  for  al- 
most all  other  classes  of  patients. 
These  buildings  are  probably  designed 
in  most  cases  by  architects  who  have 
little  familiarity  with  the  requirements 
of  the  insane  or  with  expert  opinion  on 
the  subject  of  their  accommodation. 
It  is  not  customary  for  architects  to 
specialize  on  institution  construction, 
and  the  appointment  of  an  official  state 
architect  has  probably  never  been  con- 
sidered in  most  cases.  Problems  which 
have  been  solved  only  after  many  fail- 
ures in  some  of  the  older  states  are, 
perhaps,  worked  out  afresh  without 
adequate  data. 

In  1891,  William  P.  Letchworth,  a 
member  of  the  New  York  S'tate  Board 
of  Charities,  wrote  a  valuable  paper  on 
"Poorhouse  Construction,"  which  was 
transmitted  by  the  State  Board  of 
Charities  of  the  legislature  and  was  af- 
terwards reprinted  and  circulated  for 
the  information  of  the  public.  How 
helpful  it  would  be  if  some  expert  in 
hospital  construction  would  prepare  a 
treatise  on  the  construction  of  institu- 
tions for  the  insane,  illustrated  with 
plans  and  elevations  and  equipped  with 
references  to  localities  where  success- 
ful exponents  of  sound  theories  of  con- 
struction could  be  seen  and  studied. 

ANNUAL  PROGRAM. 

Following  is  the  preliminary  pro- 
gram of  the  seventh  annual  meeting  of 
the  American  Gastro-Knterological  As- 
sociation to  be  held  at  Haddon  Hall, 
Atlantic.  City,  N.  J.,  June  6  and  7,  1904: 

Monday,  June  6,  morning  session,  10 
A.  M. — Symposium  on  Gastric  Ulcer: 
Introduction  (15  minutes),  J.  C.  Hem- 


meter,  Baltimore,  Md.;  Bibliography 
(15  minutes),  Charles  D.  Aaron,  De- 
troit, Mich.;  Pathologic  Anatomy  (20 
minutes),  Harlow  Brooks,  New  York; 
Pathogenesis  (20  minutes),  W.  G.  Mc- 
Callum,  Baltimore,  Md.;  Incidence  of 
Gastric  Ulcer  in  the  United  States  (20 
minutes),  Campbell  Howard,  Balti- 
more, Md.;  Gastric  Ulcer  in  Children 
(15  minutes),  E.  G.  Cutler,  Boston, 
Mass. 

Discussion  (30  minutes). 

Afternoon  session,  2:30  P.  M. — Con- 
tinuation of  Discussion :  Symptomatol- 
ogy and  Course  (20  minutes),  Max 
Einhorn,  New  York;  Atypical  Forms 
(15  minutes),  G.  W.  McCaskey,  Fort 
Wayne,  Ind.;  Complications  and 
Sequelae  (15  minutes),  M.  Manges, 
New  York;  Conditions  of  Blood  and 
Urine  (15  minutes),  T.  Futcher,  Balti- 
more, Md.;  Differential  Diagnosis  (20 
minutes),  H.  W.  Bettman,  Cincinnati, 
Ohio;  Further  Remarks  on  the  use  of 
Orthoform  in  the  Diagnosis  of  Gastric 
Ulcer  (15  minutes),  F.  H.  Murdoch, 
Pittsburg,  Pa. 

Discussion  (30  minutes). 

Tuesday,  June  7,  morning  session, 
9.30  A.  M.- — Continuation  of  Sympo- 
sium: Medical  Treatment  (20  min- 
utes), S.  W.  Lambert,  New  York;  Sur- 
gical Treatment  (20  minutes).  Joseph 
A.  Blake,  New  York;  Classification  of 
Gastric  Ulceration  and  Hemorrhage, 
Report  of  Case  of  Perforating  Angios- 
clerotic Gastric  Ulcer  (15  minutes),  A. 
L.  Benedict,  Buffalo,  N.  Y. 

Discussion  (30  minutes). 

Papers. — Concerning  Heterocliylia 
(20  minutes),  J.  C.  Hemmeter,  Balti- 
more, Md.;  Discussions  limited  to  five 
minutes. 

It  is  requested  that  those  wishing 
their  names  placed  on  the  program  for 
discussion  notify  the  secretary. 

The  annual  dinner  will  take  place  oi> 
the  evening  of  June  6,  at  7.30  P.  M. 
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MEDICINE  AND  THERAPEUTICS. 


Clinical    Study   of   Use   of  Antitoxin 
Serum  in  Hay-Fever. 

Under  this  title  MacCoy,  of  Philadel- 
phia, reports  his  results  in  the  N.  Y.  Med. 
Jour.,  says  Ther.  Gaz.  He  asserts  that 
he  had  not  gone  far  in  his  study  before 
he  was  impressed  by  the  great  latitude  in 
public  opinion  as  to  what  was  to  be  called 
hay-fever.  Many  cases  coming  under  ob- 
servation as  hay-fever  were  in  no  sense 
periodic  in  the  summer  months  only,  and 
not  a  few  were  composite  or  mixed  cases, 
such  as  nasal  polypi,  nasal  asthma,  and 
chronic  vasomotor  rhinitis.  He  has  limit- 
ed his  observations  to  such  cases  as  could 
show  summer  periodicity,  with  a  clear  his- 
tory of  previous  similar  attacks,  after 
these  were  re-enforced  by  the  history  of 
heredity  from  one  parent  of  similar  at- 
tacks, and  chiefly,  by  finding  all  the  clin- 
ical evidences  in  each  case  present  upon 
examination;  viz.,  itching  of  nasal  mem- 
brane, sneezing,  itching  of  the  conjunc- 
tival membrane  and  of  the  palate  and 
fauces,  spasmodic  cough  and  asthma,  as 
well  as  the  intense  nervousness  and  gen- 
eral lassitude  often  accompanying  the  at- 
tacks. Examination  of  the  nasal  cavities 
in  the  several  cases  showed  the  typical 
features  present,  such  as  a  pale-gray, 
boggy,  and  leaking  membrane,  and  the 
nasal  cavities  were  often  filled  with  watery 
seepage.  Eliminating  all  but  purely  peri- 
odical autumnal  attacks,  which  were  al- 
ways examined  and  the  history  taken,  the 
author  began  treatment  by  the  local  appli- 
cation of  the  serum  to  the  eyes  and  nasal 
mucous  membrane  by  means  of  a  pipette. 
To  the  conjunctival  mucous  membrane 
one  or  two  drops  were  instilled  from  two 
to  four  times  a  day.  For  the  nasal  pas- 
sages, from  two  to  four  drops  were  dropped 
in  each  nostril  from  two  to  six  times  a 
day.  Fifteen  cases  were  treated,  all  typ- 
ical cases  of  periodic  hay-fever. 

In  the  fifteen  cases  in  which  the  author 
made  clinical  experiments,  the  effect  was 
so  promptly  manifested,  the  relief  so  com- 
plete, and  the  results  so  permanent  for 


this  season,  that  it  appears  really  mar- 
velous !  We  have  all  heretofore  experi- 
enced such  deep  disappointment  in  our 
trials  of  various  methods  of  cure — surgi- 
cal and  medicinal — that  the  writer  was,  to 
say  the  least,  not  enthusiastic  concerning 
results,  but  he  can  truthfully  say  that  he 
believes  that  no  such  advances  have  ever 
been  made  in  the  treatment  of  hay-fever. 
It  remains  to  be  determined  whether  there 
are  in  America  some  cases  of  hay- fever 
not  amenable  to  cure  by  the  use  of  the 
antitoxin  serum  of  Dunbar.  So  far  as 
the  fifteen  cases  referred  to  can  illustrate, 
they  appear  to  confirm  the  contention  of 
Professor  Dunbar,  that  cases  of  hay-fever 
are  dependent  upon  the  toxin  resident  in 
the  various  pollens  of  grasses.  It  is  inter- 
esting and  noteworthy  that  the  exper- 
iments of  Professor  Dunbar  open  up  a 
new  field,  this  being,  so  far  as  is  known, 
the  first  instance  of  the  production  of  an 
antitoxin  serum  or  fluid  where  the  animal 
product  has  been  crossed  with  a  vegetable 
product.  The  basis  if  this  method  is  as 
follows : 

As  a  result  of  researches  extending  over 
a  period  of  seven  years,  Professor  Dunbar, 
of  Hamburg,  has  isolated  a  proteid  sub- 
stance from  the  pollen  of  rye,  barley, 
wheat,  and  other  gramineous  plants  which, 
when  applied  to  the  nasal  mucous  mem- 
brane and  eyes  of  persons  predisposed  to 
hay-fever,  produces  all  the  subjective  and 
objective  symptoms  of  the  disease;  while 
when  applied  to  individuals  who  are  not 
predisposed,  it  elicits  no  morbid  phenom- 
ena. He  has  also  found  that  the  pollen 
of  roses,  linden  flowers,  wormwood,  ana1 
many  other  plants  which  have  been  con- 
sidered as  giving  rise  to  hay-fever,  pro- 
duces no  symptoms  when  thus  used.  It  is 
interesting,  too,  to  note  that  the  surfaces 
of  the  toxic  pollen  are  absolutely  smooth, 
a  fact  which  proves  that  the  disease  is  not 
the  result  of  irritation  produced  by  sharp 
pollen  spicules.  For  the  purpose  of  secur- 
ing an  antitoxin,  Dunbar  injected  the 
toxin  into  animals,  but  at  first  he  found 
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that  their  blood  serum  intensified  rather 
than  relieved  the  conditions  produced  by 
the  to^in.  Gradually,  however,  this  prop- 
erty became  weaker  and  weaker,  and 
finally  the  serum  assumed  distinct  anti- 
toxic qualities.  Thus,  when  mixed  with 
equal  parts  of  toxin,  it  was  found  to  neu- 
tralize the  specific  action  of  the  poison, 
and  when  applied  to  individuals  who  pre- 
viously had  been  treated  with  the  toxin  it 
produced  immediate  disappearance  of  the 
subjective  symptoms,  and  after  a  few  min- 
utes great  amelioration  of  the  objective 
signs.  Dunbar's  experiments  comprise 
more  than  thirty  tests,  of  which  nine  were 
made  on  individuals  who  were  predis- 
posed to  hay-fever,  and  the  remainder 
upon  those  who  had  never  suffered  from 
the  disease. 


Occurrence  of  Colon-Bacillus  on  the 
Hands. 

Winslow,  in  Jour,  of  Med.  Research, 
says  that  the  infection  in  typhoid  fever  is 
not  always  water  borne  or  milk  borne,  but 
that  not  rarely  it  must  occur  direct  from 
patient  to  patient,  has  been  shown  seem- 
ingly by  a  number  of  published  experi- 
ences. The  author,  therefore,  made  an 
extensive  investigation  into  the  bacterio- 
logic  flora  of  the  hands  of  a  great  num- 
ber of  persons,  directing  his  efforts  to- 
wards the  discovery  of  the  colon-bacillus. 
He  examined  the  water  obtained  by  wash- 
ing the  hands  of  three  persons  and  could 
demonstrate  the  bacillus  in  ten  cases.  This 
would  make  it  easy  to  understand  how 
readily  the  typhoid  bacillus  may  be  trans- 
mitted by  the  hands  of  those  affected  with 
the  disease  or  of  their  non-professional 
attendants. 


Etiology  of  Rheumatism. 

According  to  Winters,  in  Medical  Rec- 
ord, rheumatism  is  caused  by  non-neu- 
tralized acid  products  of  proteid  metabol- 
ism. Deficiency  of  basic  constituents  and 
of  vegetable  acids  in  food,  excess  of  ani- 
mal proteid,  particularly  nucleiu,  imperfect 
oxidation  and  defective  elimination  arc 
important  etiological  factors.  Therefore, 
foods  rich  in  basic  constituents  and  vege- 
table acids,  organically  combined  with 
vegetable  proteid  and  with  a  minimum  of 
animal  proteid,  together  with  proper  oxi- 
dation, cure  and  prevent  rheumatism. 

To  this  end  potassium  and  sodium  com- 


pounds are  all-important.  Cereals,  pota- 
toes and  bread  are  all  rich  in  potassium 
and  must,  therefore,  be  taken  freely.  The 
salts  of  vegetable  acids,  by  oxidation  in 
the  body,  form  alkali  carbonates.  Vegeta- 
ble acids  are  thus  also  important  articles 
of  diet,  to  be  obtained  through  the  liberal 
use  of  fruits. 

Attention  is  then  called  to  the  obscure 
nature  and  insidious  onset  of  rheumatism 
in  childhood;  to  the  existence  of  many 
rheumatic  equivalents — e.  g.,  tonsilitis, 
torticollis,  pleurisy,  recurrent  vomiting, 
etc.  In  many  cases  anemia  with  endocar- 
ditis are  the  first  manifestations.  Irreg- 
ular temperature  in  childhood  is  always 
suspicious  and  should  lead  to  careful  ex- 
amination of  the  heart. 

For  the  treatment  of  the  acute  attack, 
Winters  advises  strict  milk  diet,  with, 
later  on,  the  addition  of  cereals.  The  use 
of  animal  broths  he  considers  useless  and 
pernicious.  The  dietetic  management  is 
all-important  in  the  treatment  of  rheu- 
matic children. 


Formaldehyde  as  a  Preservative  in 
Urine. 

Kenney,  in  N.  Y.  Med.  J.,  remarks  that 
having  a  reaction,  upon  applying  Heller's 
test,  analogous  to  that  of  albumen  in  a 
specimen  of  urine  preserved  with  40  per 
cent,  formaldehyde  from  a  patient  whose 
urine  afterwards  contained  no  albumen, 
Kenney  undertook  investigations  in  regard 
to  the  effect  40  per  cent,  formaldehyde  had 
upon  urine  when  added  to  it  as  a  preserva- 
tive, with  the  following  conclusions  : 

1.  Formaldehyde  as  an  artificial  ingre- 
dient of  the  urine  will  lead  to  deceptive  re- 
sults in  uranalysis  by  (a)  making  the 
urine  appear  albuminous  when  it  is  nega- 
tive; (b)  not  giving  a  typical  reaction 
when  albumen  is  present. 

2.  The  reliability  of  Introna's  test, 
namely,  the  use  of  formaldehyde  in  albu- 
minous urine  as  a  reagent,  is  to  be  ques- 
tioned, inasmuch  as  the  effect  of  formalde- 
hyde on  negative  urine  is  the  same,  though 
to  a  more  marked  degree,  as  that  on  albu- 
min in  solution,  the  difference  in  the  color 
and  density  of  the  precipitate  being  imma- 
terial. 

3.  As  a  factor  in  the  production  of  a 
possible  pseudo  albuminuria,  the  thera- 
peutic use  of  urotropine  is  a  .subject  well 
worthy  of  extended  observation  and  study. 
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Things  Every  Tubercular  Patient 
Should  Know. 

Dr.  Martin  L.  Stevens,  in  a  recent  issue 
of  the  N.  Y.  Med.  Journal,  has  an  able 
article  under  the  above  caption,  in  which 

he  says : 

General  detailed  directions  cannot  be 
laid  down  that  will  be  applicable  to  all 

cases. 

Cough  is  for  a  beneficent  purpose,  and 
cough  medicines  are  seldom  needed.  Never 
swallow  your  expectoration.  Never  cough 
while  lying  on  your  back.  If  talking  in- 
creases your  cough,  do  not  talk  much. 

Take  no  exercise  unless  specially  direct- 
ed to  do  so,  and  then  only  such  as  is  di- 
rected. Always  stop  before  you  are  tired. 
Never  lift  or  strain  at  anything. 

Spend  every  minute  possible  in  the  open 
air.  Night  air  is  not  harmful.  When 
taking  the  out-of-door  cure,  protect  the 
head  from  the  direct  rays  of  the  sun. 
Avoid  dust.  Avoid  draughts.  If  you 
catch  cold,  report  at  once  to  your  physi- 
cian. 

If  your  digestion  is  good,  use  a  generous 
diet :    meat,  milk,  eggs  and  cereals. 

Remember,  it  is  the  quantity  assimi- 
lated that  benefits,  not  the  quantity  eaten. 
Avoid  sweetmeats. 

Most  patients  want  too  much  medicine; 
don't  give  it.  Never  medicate  at  the  ex- 
pense of  the  stomach;  it  is  a  loss. 

Dress  warmly.  Underclothing,  espe- 
cially, must  be  adapted  to  the  individual. 
Avoid  over  heating.    Avoid  chilling. 

Use  sensible  footwear.  Do  not  wear 
chest-protectors. 

Beware  of  the  use  of  alcohol ;  use  it, 
but  very  judiciously.  The  best  specialists 
have  long  since  discontinued  the  universal 
prescribing  of  it.  Smoking  irritates  the 
upper  air  passages  sufficiently  to  set  up  a 
mild  form  of  chronic  inflammation  in  the 
throat  of  those  who  indulge  in  the  habit 
to  excess.  Theoretically,  at  least,  it  les- 
sens the  resisting  power  of  these  parts,  and 
should  not  be  indulged  in.  Chewing  is 
less  dangerous,  but  to  be  condemned  also. 

Patient  and  physician  must  work  to- 
gether if  good  results  are  to  be  obtained. 


Present  Position  of  Ethyl  Chloride. 

In  a  letter  addressed  to  Lancet,  Luke 
expresses  his  views  once  more  as  follows : 
(i)  Ethyl  chloride  is  a  pleasant  anesthetic 
to  inhale,  extremely  rapid  in  action,  very 


portable  and  inexpensive.  (2)  It  compares 
favorably  with  nitrous  oxide  as  regards 
induction  of  anesthesia  and  available  pe- 
riod ;  it  produces  no  cyanosis,  when  used 
in  suitable  doses,  and  necessitates  the 
carrying  of  no  heavy  and  cumbersome  im- 
pedimenta. The  advantage  of  this  to  the 
general  practitioner  and  dentist  in  the 
country  is  obvious.  (3)  The  technique  of 
the  administration  is  very  simple.  (4) 
While  not  as  safe  as  nitrous  oxide  in  the 
hands  of  the  unskilled,  we  are  justified 
in  concluding  from  the  material  available 
that  it  is  safer  than  ether,  all  things  con- 
sidered, and  much  safer  than  CHC1  ,  or 
bromide  of  ethyl.  (5)  It  can  be  safely  re- 
administered  at  one  sitting,  this  being  a 
further  point  in  its  favor  over  bromethyl. 
(6)  It  is  not  usually  followed  by  marked 
after-effects.  (7)  It  is  preferable  to  ni- 
trous oxide  when  the  patient  is  very  young, 
very  old,  or  anemic,  while  those  who  are 
suffering  from  cardiac,  renal,  or  lung  af- 
fections take  it  quite  well.  (8)  It  is  in 
no  way  to  be  preferred  to  CHC1  or  ether 
for  prolonged  anesthesia,  but  may  be  used 
with  advantage  merely  to  induce  anes- 
thesia which  is  maintained  either  with 
CHC1  or  ether.  (9)  For  minor  surgery, 
throat  operations,  and  the  extraction  of 
teeth  it  is  the  best  anesthetic  available  at 
the  present  time.  (10)  Pure  ethyl  chlo- 
ride, sold  as  such,  is  always  preferable  to 
proprietary  preparations  and  to  mixtures. 
(11)  In  conclusion,  one  of  the  strongest 
claims  of  ethyl  chloride  to  being  consid- 
ered a  fairly  safe  anesthetic  lies  in  the 
fact  that  during  the  past  twelve  months  it 
has  been  experimented  with  wholesale 
throughout  the  country,  and  yet  no  death 
has  been  recorded.  It  is  quite  possible  that 
we  may  hear  of  one  or  two  from  time  to 
time  now  as  the  anesthetic  becomes  more 
widely  used,  and  often  by  quite  unskilled 
and  inexperienced  persons,  but  that  should 
not  blind  us  to  the  real  merits  of  the  drug 
when  used  with  reasonable  precautions. 


Causes  of  Death  in  Diphtheria. 

Faber,  in  Brit.  Med.  Jour.,  points  out 
that  the  cause  of  death  in  diphtheria  de- 
pends upon  the  intensity  of  the  infection, 
the  disturbance  of  the  circulatory  appara- 
tus, and  the  respiratory  lesions,  paresis, 
and  general  complications.  Out  of  fifty- 
six  cases  which  he  studied  with  special  re- 
gard to  the  changes  in  circulation,  he  was 
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able  to  ascribe  five  distinct  series  of  alter- 
ations. In  two  groups  death  occurred 
through  the  action  of  the  toxin  upon  the 
vasomotor  center;  in  another  the  lethal 
symptoms  were  those  of  poison  by  carbon 
dioxide;  in  another  group  there  were  no 
important  changes  in  the  cardiac  muscles. 
Faber  did  not  observe  any  distinct  car- 
diac paralysis.  He  considers  that  death  in 
this  group  was  due  to  paralysis  of  the 
respiratory  center.  In  most  of  the  cases 
the  blood-pressure  was  unaltered;  in  the 
worst  cases  it  always  fell  during  the  first 
fourteen  days,  and  only  returned  to  nor- 
mal about  the  beginning  of  the  fifth  week. 


Inflammation  of  the  Middle-Ear  in  Dis- 
eases of  Children. 

Elterich,  in  Perm.  Med.  Jour.,  says  ear- 
ache in  children  is  generally  caused  by 
acute  inflammation  of  the  middle-ear,  sup- 
purative or  catarrhal.  Infants  and  young 
children  may  have  suppuration  of  the 
middle-ear  without  giving  satisfactory  evi- 
dence of  pain  or  without  rupture  of  the 
drum  membrane. 

Purulent  otitis  media  is  nearly  always 
present  in  acute  infectious  diseases  of  the 
gastrointestinal  and  respiratory  tracts  in 
young  children,  and  probably  stands  in  a 
causative  relation  to  gastroenteritis  and 
bronchopneumonia. 

The  cause  of  death  in  many  acute  and 
chronic  infectious  diseases,  in  meningitis, 
and  in  the  exanthemata,  is  the  result  of 
unrecognized  and  untreated  abscess  of  the 
middle-ear. 


Silver  Nitrate  Injections  in  Treatment 
of  Pulmonary  Consumption. 

T.  J.  Mays  has  for  some  years  been  an 
ardent  advocate  of  the  silver  nitrate  in- 
jection treatment  in  pulmonary  tubercu- 
losis, and  he  gives  the  results  of  this 
treatment  as  applied  in  fifty-five  cases  of 
the  disease  in  Phil.  Med.  Jour.  Of  these 
20  per  cent,  were  cured ;  40  per  cent,  were 
improved;  13  per  cent,  were  not  improved, 
and  27  per  cent.  died.  It  was  evident  that 
the  injections  had  a  more  or  less  favor- 
able effect  on  the  cough  and  expectora- 
tion, vomiting  and  night-sweats,  and  all 
the  patients  gained  in  weight  and  strength. 
Mays  believes  more  firmly  than  ever  that 
silver  nitrate  possesses  a  somewhat  spe- 


cific or,  at  least,  antagonistic  action  to  the 
complex  pathological  processes  compre- 
hended in  pulmonary  consumption. 


The    Result    of    One    Year's  Medical 
Treatment  of  Gastroptosis. 

This  paper,  contributed  by  Drs.  J. 
Dutton  Steele  and  Albert  P.  Francine, 
to  the  Medical  Society  of  Pennsylvania, 
embraces  the  work  of  three  years  in 
the  medical  dispensary  of  the  Univer- 
sity of  Pennsylvania.  Thirty  cases  have 
been  observed  for  an  average  period 
of  somewhat  over  fourteen  months, 
with  particular  reference  to  the  follow- 
ing points:  (1)  In  what  proportion  of 
cases  presenting  signs  of  gastric  indi- 
gestion, and  in  which  gastroptosis  has 
been  demonstrated,  are  the  symptoms 
due  to  downward  displacement  of  the 
stomach?  (2)  Does  long-continued  me- 
chanical support  permanently  restore 
the  stomach  to  its  normal  position? 
(3)  What  is  the  prognosis  of  the  con- 
dition? The  answer  to  the  first  ques- 
tion was  that  in  about  one-fifth  of  the 
cases  no  cause  could  be  found  for  the 
symptoms  of  gastric  indigestion  ex- 
cept gastroptosis.  All  of  these  patients 
improved  greatly  and  are  now  prac- 
tically free  from  symptoms.  The  treat- 
ment consisted  in  regulation  of  the 
diet,  mechanical  support  with  occasion- 
al doses  of  hydrochloride  acid,  and 
lavage  at  intervals.  In  the  other  four- 
fifths  of  the  cases  symptoms  of  gastric 
disorder  could  be  distinctly  traced  to 
neurasthenia,  gastric-motor  insuffi- 
ciency and  dilatation,  chronic  constipa- 
tion, or  passive  congestion  of  the 
stomach.  It  was  considered  that  gas- 
troptosis in  these  cases  was  probably 
a  link  in  the  vicious  circle.  The  sec- 
ond question  was  answered  in  the  neg- 
ative. In  all  of  the  cases  examined  af- 
ter a  year  of  constant  mechanical  sup- 
port the  stomach  was  in  exactly  the 
same  position  as  when  first  examined. 
In  those  cases  in  which  the  gastric 
symptoms  were  caused  by  uncompli- 
cated downward  displacement  of  the 
stomach  the  results  had  been  very  grat- 
ifying. The  fight  was  a  long  one,  but 
all  the  patients  of  this  character  were 
practically  free  from  symptoms  aftet 
one  year. 
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Cystic  Degeneration  of  One  Suprarenal 
Capsule  With  Compensatory 
Hypertrophy. 

In  a  subject  who  died  of  tuberculous 
peritonitis  there  was  found  in  the  re- 
gion corresponding  to  the  right  supra- 
renal capsule  a  tumur  which  appeared 
clinically  to  be  connected  with  the 
liver  and  kidneys.  The  tumor  was  com- 
posed of  cysts  of  all  sizes  inclosed  in 
the  suprarenal  substance  and  tilled  with 
a  granular  material.  The  left  capsule 
was  greatly  enlarged  and  congested. 

The  author  (Marchetti)  ascribed  the 
origin  of  the  new  formation  to  a  con- 
genital process  and  regarded  it  cither  as 
a  pseudocyst,  due  to  softening  of  a  part 
of  the  formative  tissue,  or  as  a  blood- 
cyst  caused  by  a  hemorrhage.  Histol- 
ogical examination  showed  that  the 
cyst  was  consecutive  to  an  abnormal  se- 
cretion and  alternation  of  the  cellular 
elements.  The  hypertrophy  of  the  other 
capsule  demonstrated  its  supplemen- 
tary function.  Out  of  seven  hundred 
autopsies  the  author  had  never  en- 
countered but  one  similar  case,  which 
had  occurred  in  a  lying-in  woman. — 
"La  Tribune  Medicale. 

Pathological  Action  of  Roentgen  Rays. 

MacLeod,  in  "British  Jour.  Derm.," 
formulates  from  his  survey  of  the  lit- 
erature the  following  tentative  propo- 
sitions as  fairly  representative  of  the 
present  state  of  our  knowledge  of  the 
subject : 

(a)  That  the  X-rays  in  small  doses 
have  a  stimulating  effect  on  the  ele- 
ments of  the  healthy  skill. 

(b)  That  large  doses,  by  long  ex- 
posures, close  proximity  of  the  tube  to 
the  skin,  or  the  employment  of  soft 
tubes,  the  rays  are  capable  of  devitaliz- 
ing the  tissue  elements,  interfering  with 
the  process  of  reproduction  and  causing 
their  degeneration;  and  that  this  pow- 
er is  the  result  of  a  direct  specific  ac- 
tion of  the  rays. 

(c)  That  the  more  highly  differen- 
tiated structures,  such  as  the  hair  fol- 
licles, glands,  nails  and  blood  vessels, 
are  more  readily  and  severely  affected 
by  the  rays  than  the  less  differentiated 
epidermal  cells  on  the  fibrous  stroma 
of  the  cranium. 


(d)  That  pathologically  altered  cells, 
whether  of  epiblastic  or  mesoblastic 
origin,  are  far  less  resistant  to  the  rays 
than  healthy  cells,  and  are  devitalized 
with  small  doses  of  the  rays;  and  that 
this  destructive  action  on  diseased  ele- 
ments may  be  taking  place  while  the 
healthy  elements  in  the  neighborhood, 
instead  of  having  their  vitality  inhibit- 
ed, may  be  stimulated  to  a  process  of 
repair. 

(e)  That  the  action  of  the  rays  is 
cumulative,  and  that  when  the  cellular 
degeneration  reaches  a  certain  degree 
the  toxic  products  of  the  breaking 
down  cells  are  capable  of  setting  up  nn 
inflammatory  reaction  which  is  a  secon- 
dary phenomenon. 

( f )  This  inflammatory  reaction  is  pe- 
culiar in  that  it  occurs  in  a  tissue  the 
vitality  of  whose  various  elements  has 
already  been  impaired  by  the  action  of 
the  rays,  and  in  that  it  is  associated 
with  greater  destructive  changes  than 

ose  produced  by  the  actinic  rays  and 
is  apt  to  lead  to  ulceration  and  necrosis, 
and  is  liable  to  be  followed  by  an  im- 
perfect process  of  repair. 

Curability  of  Vesical  Tuberculosis. 

Motz,  in  "Annal.  des  Mai.  des  Orga. 
Geni.-Urin.,"  reports  in  some  detail 
eight  cases  of  apparently  undoubted 
vesical  tuberculosis,  which,  either  with 
or  without  treatment,  recovered  com- 
pletely, and  he  states  that  he  has  seen 
many  cases  greatly  bettered — this  in 
corroboration  of  Guyon's  teaching  to 
the  effect  that  vesical  tuberculosis  is 
quite  as  curable  as  is  this  disease  when 
seated  in  any  other  portion  of  the  body. 
Banzet  has  for  many  years  followed 
cases  of  apparent  cure,  and  is  convinced 
that  this  cure  is  permanent. 

Of  twenty-nine  cases  treated  by  in- 
stillations of  sublimate,  according  to 
Banzet,  six  were  completely  cured.  Of 
Motz's  eight  cases,  one  was  subjected 
to  curettement  and  five-per  cent,  guaia- 
col  oil;  one  was  treated  by  sublimate 
instillations;  while  six  patients  recover- 
ed without  local  vesical  treatment.  In 
five  of  these  cases  the  bladder  recover- 
ed permanently  on  the  removal  of  a 
higher  focus  of  infection  (in  four  cases. 
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by  a  nephrectomy,  in  one  case  prob- 
ably by  a  ureteral  obliteration),  thus 
showing  that  tuberculous  ulceration  ot 
the  bladder  has  a  spontaneous  ten- 
dency toward  healing,  provided  there 
be  no  constant  reinfection. 

As  to  treatment,  Motz  believes  that 
even  cases  of  profound  infection  should 
not  be  given  up,  but  that  the  closest  at- 
tention should  be  devoted  to  the  gen- 
eral building  up  of  the  health.  More- 
over, it  should  be  remembered  that 
primitive  tubercular  cystitis  is  extreme- 
ly rare,  this  disease  usually  being  sec- 


ondary to  infection  of  the  kidneys,  the 
prostate,  or  the  seminal  vesicle.  Tu- 
bercular nephritis  constitutes  an  indi- 
cation for  nephrectomy,  even  in  the 
presence  of  most  pronounced  vesicle 
lesions.  If  the  prostate  and  vesicles 
are  the  sources  of  original  infection 
the  prognosis  is  by  no  means  absolutely 
bad,  since  spontaneous  cure  is  quite 
possible.  When  softening  takes  place, 
drainage  should  be  employed  in  ac- 
cordance with  general  surgical  prin- 
ciples, and  this  is  sometimes  followed 
by  cure. 


SURGERY  AND  PATHOLOGY.  ' 


Points  on  Hernia. 

Dr.  F.  D.  Gray,  of  Jersey  City,  notes 
these  practical  points  on  hernia  in  a  re- 
cent issue  of  Medical  Record: 

Never  forget  the  possibility  of  an 
unsuspected  incipient  or  small  hernia, 
as  a  possible  cause  of  obscure  abdom- 
inal symptoms  or  of  obstruction. 

Always  remember  the  unusual  as 
well  as  the  ordinary  locations  of  hernia. 

Never  practice  taxis  or  delay  opera- 
tion in  strangulated  cases,  nor  neglect 
to  open  the  sac  and  carefully  inspect 
the  contents. 

Bear  in  mind  the  simple  problem  of 
radical  cure — restoration  of  smooth, 
flat  peritoneum  at  the  ring — and  nar- 
rowing or  closure  of  rings  and  canal — 
with  peritoneum,  aponeurosis,  and 
muscle  as  building  materials. 

Transplantation  of  the  cord  is  not 
an  essential  of  the  Bassini  or  of  the 
Halstead  method. 

A  successful  operation  on  inguinal  or 
femoral  hernia  dispenses  with  the  ne- 
cessity for  even  a  temporary  truss,  but 
after  cure  of  umbilical  or  ventral  hernia 
a  fell  fitting  abdominal  supporter  is  a 
comfort. 

Removal  of  the  entire  sac  is  not  al- 
ways necessary,  and  in  the  inkuinal  va- 
riety the  distal  portion  is  better  left 
than  to  risk  injury  of  the  cord  by  a  dif- 
ficult and  tedious  dissection. 

The  radical  operation  is  one  of  the 


safest  and  most  certain  in  surgery,  and 
on  that  acount  may  properly  be  ad- 
vised as  routine  measure. 

On  the  other  hand  it  should  be  re- 
membered that  in  childhood  all  forms 
of  hernia  are  usually  curable  by  persis- 
tence in  the  use  of  a  suitable  truss, 
while  after  fifty-five  the  mortality  rate 
increases,  and  as  activity  usually  then 
decreases,  a  truss  answers  very  well. 

Finally  young  and  middle  aged  adults 
— especially  males  pursuing  an  active 
life — ought  by  all  means  to  have  the 
benefit  of  an  operation  which  carries 
practically  no  danger,  relieves  them 
from  the  discomforts  and  dangers  in- 
cident to  wearing  a  truss,  and  the  in- 
evitable, even  if  small  risk,  of  strangu- 
lated hernia. 


Liver  Abscess. 

Cantile,  in  the  "Brit.  Med.  Jour.,"' 
contributes  an  article  on  this  subject: 
When  there  is  a  suspicion  of  pus  in  the 
liver,  it  is  the  duty  of  the  practitioner  to 
thoroughly  explore  the  liver  by  means 
of  an  aspirating  syringe.  Pus  may  be 
reached  at  the  first  puncture,  but  if  not. 
the  liver  should  be  punctured  at  least  six 
times  before  coming  to  the  conclusion 
that  an  abscess  is  not  present;  the  num- 
ber of  punctures,  however,  may  be  mul- 
tiplied; when  blood  flows  into  the  syr- 
inge, it  is  wiser  to  draw  off  from  6  to 
10  oz.,  as  an  abstraction  of  blood  from 
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an  inflamed  liver  is  the  readiest  method 
of  relieving  hepatitis  if  it  is  present.  The 
danger  of  hemorrhage  from  such  punc- 
tures has  been  mentioned  by  so  compe- 
tent a  surgeon  as  Mr.  Hatch,  of  Bom- 
bay. To  obviate  the  danger  of  wound- 
ing the  inferior  vena  cava,  the  only  ves- 
sel likely  to  be  wounded  by  a  needle, 
and  thereby  cause  fatal  or  even  serious 
hemorrhage,  the  following  anatomical 
observation,  gained  by  a  study  of  frozen 
sections  of  the  body  made  at  the  level  of 
the  liver  may  be  acted  upon.  The  in- 
ferior vena  cava  at  the  level  of  the  liver 
is  situated  at  (practically)  equal  dis- 
tances from  the  surface  along  a  line  lead- 
ing from  the  middle  of  the  body  in  front 
to  the  angle  of  the  ribs  on  the  right 
side — the  area  in  which  a  needle  must  be 
introduced  in  searching  for  pus  in  the 
liver.  Now,  in  a  patient  whose  body 
measures  32  inches  in  circumference  at 
the  level  of  the  seat  of  the  intended  ope- 
ration, the  center  of  the  inferior  vena 
cava  is  4H  inches  from  the  surface.  The 
needle  therefore  cannot  be  introduced 
without  danger  further  than  3^'  inches 
in  a  direction  from  the  surface  of  the 
body  towards  the  position  of  the  infer- 
ior vena  cava.  To  guard  against  the 
danger  of  wounding  this  vessel,  needles 
should  be  made  commensurate  with  this 
anatomical  fact.  When  the  circumfer- 
ence of  the  body  is  36  inches,  the  needle 
is  Yi  inch  longer,  and  when  40  inches,  2/$ 
inch  longer.  It  is  well  to  have  anatomi- 
cal data  to  reassure  the  practitioner  that 
he  can  safely  puncture  the  liver  with  the 
precautions  given.  For  hesitation  in 
puncturing,  when  pus  is  suspected,  for 
fear  of  hemorrhage  is  a  serious  matter, 
\or  aspiration  alone  can  often  give  a 
definite  diagnosis.  The  use  of  the  trocar 
and  canula  has  been  condemned;  but 
medical  men  engaged  in  practice  in  the 
tropics,  and  who  meet  with  cases  of 
liver  abscess,  are,  in  the  vast  majority 
of  instances,  far  removed  from  hospitals 
with  their  up-to-date  appliances  and 
other  comforts.  With  such  surround- 
ings, however  skilled  a  practitioner  may 
be,  for  him  to  attempt  trans-thoracic  in- 
cision, in  the  search  for  possible  pus  in 
the  liver,  is  practically  to  condemn  his 
patient  to  death.  Given,  however,  a 
means  of  operation  that  he  can  quickly 
^and  safely  do  himself,  he  will  not  hesi- 


tate to  search  for  and  drain  a  liver  ab- 
scess. In  the  best  circumstances,  how- 
ever, a  deep-seated  supra-hepatic  or  in- 
trahepatic abscess  is  best  treated  by  the 
trocar  and  canula  and  siphon  drainage 
through  a  large  tube.  Supra-hepatic  ab- 
scesses should  always  be  operated  upon 
by  abdominal  incision.  If  also  pus  is 
pointing  in  the  epigastrium  or  towards 
the  right  ribs  laterally,  incision  with  re- 
moval of  a  portion  of  a  rib,  if  necessary, 
is  no  doubt  the  better  treatment,  but 
with  a  deep  seated  abscess  it  is  a  dif- 
ficult matter.  The  exposure  of  a  liver 
with  pus  deep  seated  in  its  substance 
does  not  help  in  locating  the  presence  of 
pus  in  the  organ,  and  one  is  no  wiser 
clinically  by  such  a  procedure;  thus  for 
all  deep-seated  abscesses,  the  trocar  and 
canula  method,  with  ample  siphon  drain- 
age, is  the  proper  method  of  treatment, 
be  the  operator  ever  so  skilled  and  his 
hospital  environment  of  the  very  best. 

Skin-Grafting  in  Laryngeal  Stenosis. 

Following  a  review  of  reported  cases 
of  this  nature,  A.  H.  Burgess,  in  "Med. 
Chron.,"  mentions  the  case  of  a  man  of 
thirty-eight  years  who  cut  his  throat. 
The  usual  measures  were  instituted,  a 
tracheotomy  tube  being  inserted  through 
a  separate  opening  below  the  self-in- 
flicted wound  in  the  trachea.  Unfortu- 
nately, the  wound  became  septic  and 
broke  down,  finally  healing  by  granula- 
tions. Later,  evidences  of  laryngeal 
stenosis  appeared,  and  examination  re- 
vealed a  fleshy  mass  below  the  cords, 
appearing  to  occupy  the  entire  lumen  of 
the  tube.  Laryngofissure  showed  that 
the  lower  part  of  the  larynx  and  the  up- 
per part  of  the  trachea  was  completely 
occluded  by  a  dense  cicatrix,  one  inch 
in  vertical  extent.  This  was  removed 
and  a  gauze  plug  inserted.  The  latter 
was  changed  several  times,  and  eleven 
days  later  was  permanently  replaced  with 
a  large  Thiersch's  graft  from  the  thigh, 


A  Case  of  Primary  Sarcoma  of  the  Iris. 

Coppez  and  Vaucleray,  in  Revue  Gen. 
d'Ophal.,  report  the  case  of  a  woman  aged 
45,  who  had  noticed  a  black  tumor  in  the 
anterior  chamber  four  or  five  years.  For 
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one  month  she  had  experienced  frontal 
neuralgia.  Except  for  this  trouble  her 
health  was  and  had  been  perfect.  A  black 
lobulated  tumor  occupied  the  external 
one-fourth  of  the  iris,  from  the  irido- 
corneal angle  to  the  papillary  border. 
Several  small  black  spots,  not  elevated, 
were  seen  elsewhere  on  the  iris.  The  in- 
terior of  the  eye  was  normal,  vision  Yz. 
The  other  eye  was  normal  and  there 
were  no  black  spots  on  the  iris.  A  very 
large  corneal  section  was  made  and  the 
tumor  and  the  iris  from  which  it  grew 
excised.  Two  years  later  blackish  spots 
were  seen  in  the  sclerotic  at  the  two  ex- 
tremities of  the  coloboma  and  a  third 
lying  between  them  about  I  m.  m.  from 
the  limbus.  The  melanotic  spots  on  the 
iris  had  not  changed.  There  was  a  ma- 
ture cataract,  with  good  projection,  and 
normal  tension.  A  year  later  these  scleral 
spots  had  doubled  in  size,  but  there  was 
no  pain  and  eneucleation  was  refused.  A 
year  later  still,  the  eye  was  hard  and 
painful  and  a  tumor  pressed  forward  the 
old  cicatrix.  Eneucleation.  Two  years 
later  no  recurrence.  Both  primary  and 
secondary  growths  were  studied  micro- 
scopically and  found  to  be  sarcomatous, 
the  secondary  being  more  cellular  and 
more  pigmented  than  the  primary.  The 
case  shows  the  danger  of  opening  an  eye 
containing  a  malignant  tumor,  and  in 
these  cases  eneucleation  is  advised,  no 
matter  how  small  the  tumor,  because, 
(i)  the  opening  of  a  sarcomatous  eye  is 
dangerous  from  the  point  of  view  of  local 
and  general  recurrence,  (2)  because  the 
supra-choroid  is  often  attached  in  the  end 
and  (3)  because  there  may  exist  on  the 
iris  metastatic  deposits,  under  the  form 
of  apparently  inoffensive  congenital  pig- 
mented spots. 


Study  of  the  Colon  and  Rectum. 

In  a  clinical  lecture  on  this  subject,  C. 
G.  Stockton  speaks  of  its  great  import- 
ance, and  suggests  that  the  comparative 
leisure  of  the  early  years  of  practice 
should  be  partly  employed  in  a  study  of 
this  much  neglected  field.  The  ordinary 
practitioner  has  surprisingly  little  knowl- 
edge of  the  feces.  While  precise  inves- 
tigation of  this  material  is  a  complex 
question,  a  great  deal  of  important  in- 
terrelation may  be  gained  by  means  of  the 


unaided  eye  and  experience.  Among  the 
points  to  be  thus  investigated  are  the 
weight  of  the  feces  as  compared  with  the 
amount  if  food  ingested,  the  complete- 
ness of  the  disintegration  of  the  food 
substances  found  in  the  stools,  and  the 
consistency  of  the  fecal  matter.  Atten- 
tion is  next  directed  to  the  importance 
of  examination  of  the  rectum,  which 
should  be  made  in  all  cases  of  intestinal 
disturbance.  Precisely  the  right  instru- 
ments should  be  employed  for  this  work. 
Among  them  are  a  small  tubular  specu- 
lum, 1  inch  in  diameter,  with  a  conical 
end  and  a  fenestrum  on  one  side.  An- 
other useful  instrument  is  Martin's  proc- 
toscope and  another  of  considerable  value 
is  the  Wales  sound.  The  treatment  by 
inexperienced  hands  of  some  of  the  more 
important  lesions  of  the  rectum  and 
colon  is  not  recommended  by  Stockton, 
but  he  insists  that  every  physician  should 
be  able  to  make  the  diagnosis. 


Strangulated    Inguinal    Hernia    in  a 
Child  Eleven  Days  Old. 

J.  Hutchings  White,  in  Med.  Record, 
discovered  a  "lump"  in  the  child's  right 
groin  the  fifth  day  after  birth.  Upon  ex- 
amination it  proved  to  be  a  hernia.  Re- 
duction was  accomplished  under  chloro- 
form. The  necessary  precautions  to 
guard  against  recurrence  were  taken, 
notwithstanding  which  on  the  eleventh 
day  the  author  was  called  to  see  the  child 
in  the  afternoon.  The  hernia  had  been 
down  since  9  A.  M.  Taxis  with  and  with- 
out chloroform,  and  placing  the  child  in 
an  inverted  position  with  flexed  thigh, 
all  proved  fruitless.  Hot  compasses  were 
placed  on  the  hernia  and  the  child  al- 
lowed to  rest  until  evening.  No  vomit- 
ing occurred,  and  with  the  exception  of 
being  a  little  fretful,  the  child  seemed 
rather  free  from  pain.  In  the  evening 
taxis  again  proving  ineffectual,  it  was 
decided  to  operate.  A  much  congested 
gut  was  found,  which  was  very  blue.  The 
use  of  hot  applications,  however,  put  new 
life  into  it.  Reduction  was  effected,  sac 
tied  and  cut  off,  and  the  abdomen  closed. 
The  little  one's  condition  was  critical, 
for  a  few  days,  but  he  rallied  and  made 
a  favorable  and  complete  recovery.  Cer- 
tainly, says  the  author,  the  child's  con- 
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dition  was  critical,  as  proved  by  the  con- 
dition of  the  gut,  yet  there  was  an  ab- 
sence of  vomiting  and  very  little  pain. 
The  conclusions  are  therefore  that  it  is 
not  always  wise  to  wait  for  urgent  symp- 
toms, but  in  those  cases  in  which  it  is 
impossible  to  reduce  under  anesthesia,  a 
recent  hernia,  especially  in  young  chil- 
dren, operation  is  indicated.  Congestion 
is  increased  on  standing,  and  gangrene 
may  take  place  in  one  hour,  or  it  may  not 
take  place  for  twenty-four  hours.  The 
author  believes  this  to  be  the  youngest 
herniotomy  case  on  record. 


Surgery  of  the  Stomach. 

Vandeveer,  in  the  New  York  Medical 
Journal  presents  the  following  conclu- 
sions :  Gastroenterostomy  can  be  applied 
in  all  kinds  and  conditions  of  stenosis  of 
the  pyloric  end  of  the  stomach.  It  is  a 
preferable  operation  to  that  of  resection  of 
the  stomach  in  many  cases,  the  immediate 
mortality  being  less  and  the  possibility  of 
the  extension  of  life  being  quite  as  great 
with  as  much  comfort.  Next  to  gastro- 
enterostomy, he  believes  gastrectomy  to 
be  the  most  reasonable  and  satisfactory 
operation,  yet  this  operation  will  neces- 
sarily be  limited  to  few  cases.  In  doing 
it  great  attention  should  be  paid  to  remov- 
al of  the  lymphatic  glands,  as  in  this  rests 
much  of  the  permanent  success  of  the 
operation  and  non-return  of  the  malignant 
growth. 


Appendicitis  in  Its  Relation  to  Pelvic 
Inflammation. 

Baldy,  in  Medical  Record,  appreciates 
the  reasons  of  the  class  of  surgeons  who 
remove  the  vermiform  appendix  as  a  rou- 
tine practice,  as  a  prophylactic  measure, 
although  he  does  not  agree  with  them. 
He  is,  however,  unable  to  follow  the  rea- 
soning of  that  class  who  adopted  the  prac- 
tice of  removal  on  the  ground  that  the 
condition  of  adhesion  implied  appendicitis 
or  future  danger  of  the  disease.  Ninety- 
five  per  cent,  of  the  mixed  class  in  origin 
were  cases  of  pelvic  inflammatory  disease, 
and  the  adhesion  of  the  vermiform  appen- 
dix was  a  mere  coincidence  due  to  inflam- 
mation of  contiguous  serous  surfaces,  as 
was  so  commonly  the  case  of  adhesions  of 
the  intestines  in  pelvic  inflammatory  dis- 


eases. His  experience  has  led  him  to  dif- 
fer with  those  writers  who  held  that 
appendicitis  generated  pelvic  inflammatory 
disease,  or  that  pelvic  inflammations  cause 
appendicitis.  The  two  diseases  were  rarely 
associated,  and  then  only  as  a  coincidence. 
He  is  firmly  of  the  opinion  that  the  one 
never  causes  the  other.  In  all  his  experi- 
ence he  had  never  seen  a  single  case  in 
which,  having  found  pus  in  a  Fallopian 
tube,  pus  was  present  in  the  involved 
vermiform  appendix;  nor  has  he  ever 
found  a  perforated  or  gangrenous  appen- 
dix in  such  a  case.  On  the  other  hand, 
where  he  has  found  a  perforated  or  gan- 
grenous appendix,  or  one  which  contained 
pus,  he  has  never  noticed  pus  in  a  Fallo- 
pian tube  or  ovary. 


Obstruction  of  Large  Bowel  from  Ad- 
hesions the  Result  of  Chronic 
Constipation. 

Lane,  in  Lancet,  believes  that  in  many 
cases  in  which  the  symptoms  have  pointed 
to  the  right  kidney  and  in  which  the  kid- 
ney has  been  explored  without  the  finding 
of  any  pathological  lesions,  the  relief  of 
symptoms  has  been  due  to  the  extensive 
separation  of  the  colon  from  the  kidney. 
When  fecal  matter  is  allowed  to  accumu- 
late in  the  intestinal  tract  the  coecum,  the 
ascending  colon  and  the  sigmoid  flexure 
are  likely  to  become  inflamed  from  the 
irritation  of  the  hardened  masses.  The 
cecum  and  ascending  colon  is  the  natural 
cesspool  of  the  tract,  as  its  contents  must 
be  forced  directly  upward  into  the  trans- 
verse colon  and  as  there  is  no  obstruction 
to  the  passage  of  liquid  from  the  ileum 
into  the  coecum.  Owing  to  the  inflam- 
mation, adhesions  from  between  the 
ascending  colon  and  the  abdominal  wall 
producing  an  abrupt  kink  of  the  bowel  in 
the  situation  of  the  hepatic  flexure  and  of 
the  appendix.  In  many  of  these  cases  the 
symptoms  are  attributed  to  inflammation 
of  the  appendix,  the  removal  of  which 
does  not  relieve  the  symptoms.  Thorough 
division  of  the  adhesions  will  relieve  many 
of  these  cases,  but  there  is  a  certain  per- 
centage in  which  the  operation  gives  but 
temporary  relief.  In  these  cases  an  anas- 
tomosis should  be  made  between  the  ileum 
and  the  upper  part  on  the  rectum,  thus 
sidetracking  the  entire  large  bowel. 
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The  Preparation  of  a  Patient  for  Anes- 
thesia. 

Clark,  in  Proceedings  of  the  Phila. 
County  Medical  Society,  1903,  believes  that 
the  great  proportion  of  unpleasant  acci- 
dents occurring  in  anesthesia  are  due  to 
the  ignorance  of  the  anesthetizer,  and 
urges  the  addition  to  the  hospital  staff  of 
an  experienced  anesthetizer  who  shall  have 
full  charge  of  all  anesthesias  and  not  the 
relegation  of  this  important  duty  to  a 
junior  resident,  or  even  a  student,  as  is 
commonly  the  custom. 

The  condition  of  the  heart  and  lungs 
should  be  determined  as  well  as  the  char- 
acter of  the  urine,  the  state  of  the  blood 
and  functional  activity  of  the  bowels.  Of 
pulmonary  conditions,  he  regards  acute 
coryza  as  one  of  the  most  dangerous,  not 
only  on  account  of  the  severe  suffering  it 
entails  for  the  patient,  especially  in  recov- 
ering from  the  ether,  but  because  it  very 
markedly  increases  the  danger  of  ether 
pneumonia  ;  unless  the  condition  is  a  very 
urgent  one  the  operation  should  always  be 
delayed  until  the  patient  has  recovered 
from  his  cold.  In  chronic  conditions  of 
the  lungs  the  ether  becomes  less  capable 
of  harm,  and  in  chronic  bronchitis  he  has 
even  seen  material  improvement  from  the 
stimulating  action  of  the  anesthetic  vapors. 
Phthisis,  unless  so  wide  spread  as  to  inter- 
fere with  the  respiratory  function,  is  not 
a  serious  contraindication.  Chronic  em- 
physema is  an  exception,  and  emphysema- 
tous patients  should  not  be  anesthetized 
unless  absolutely'  necessary.  In  cardiac 
conditions  with  a  skilled  administrator,  un- 
less the  lesions  are  very  serious,  he  does 
not  believe  the  use  of  ether  to  be  exces- 
sively dangerous.  Great  care,  however, 
should  be  taken  to  avoid  as  much  as  possi- 
ble the  struggling  and  excitement  which 
are  apt  to  occur  in  the  first  stage. 

Of  great  importance  is  a  careful  exami- 
nation of  the  kidneys.  Renal  insufficiency 
with  but  a  small  amount  of  albumin  in  the 
urine  is  a  very  dangerous  condition,  more 
so  than  urine  which  shows  a  considerable 
amount  of  albumin,  but  approximately  nor- 
mal quantity.  The  presence  of  albumin 
and  casts  he  does  not  regard  as  a  signifi- 
cant potent  so  much  as  a  diminution  in  the 
daily  amount  of  urine.  The  bowels  should 
be  thoroughly  cleansed,  and  as  the  kidneys 
will  be  sufficiently  irritated  by  the  result 
of  the  anesthesia,  the  elimination  of  any 


stored  up  waste  products  should  be  en- 
couraged. For  this  purpose  as  well  as  to 
diminish  the  irritant  effect  of  the  poisons 
upon  the  kidneys  he  believes  that  the  pa- 
tient should  ingest  as  much  fluid  as  possi- 
ble until  within  two  hours  before  the  oper- 
ation. 


Surgery  of  Cerebral  Tumors. 

Woolsey,  Am.  Jour.  Med.  Sciences,  con- 
cludes an  article  as  follows : 

1.  The  sphere  of  operation  for  cerebral 
tumors  may  be  and  has  been  extended  to 
those  parts  of  the  cortex  where  tumors  are 
accessible  and  localizable — i.  e.,  to  the  pre- 
frontal, parietal,  and  occipital  regions,  in 
addition  to  the  motor  area. 

2.  The  prognosis,  both  immediate  and 
remote,  is  as  good  as  or  even  better  than 
in  operations  for  malignant  growths  in 
some  other  locations. 

3.  This  prognosis  has  improved  with 
the  improvements  in  localization  and  oper- 
ative technique,  and  with  the  limitation 
of  the  radical  operation  to  cases  accurately 
localized. 

4.  The  palliative  operation  is  strongly 
indicated  to  relieve  symptoms  where  local- 
ization cannot  be  accurately  made  or  the 
tumor  cannot  be  removed.  The  explora- 
tory operation  is  contraindicated. 

5.  Practically  all  circumscribed  growths 
of  moderate  size  are  suitable  for  operation. 

6.  The  osteoplastic  method  should  be 
employed  and  the  most  rapid  and  perfect 
technique  adopted  which  the  circumstances 
allow. 


Notes  on  Appendicitis. 

Newman,  in  Jour.  A.  M.  A.,  concludes 
an  article  on  Appendicitis  from  the  stand- 
point of  the  gynecologist  as  follows  : 

1.  That  the  abdomen  should  be  examined 
in  all  important  pelvic  cases  and  vice  versa. 

2.  Functional  disturbance  in  the  pelvis 
may  produce  disturbance  in  the  neighbor- 
ing abdominal  viscera. 

3.  In  opening  the  abdomen  for  pelvic 
disease  the  appendix  should  always  be  ex- 
amined. 

4.  If  catarrhal,  adherent  or  containing 
concretions,  it  should  be  removed. 

5.  It  is  not  sufficient  to  break  up  or  sep- 
arate adhesions  of  an  attached  appendix. 

6.  As  the  macroscopic  examination  of 
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the  appendix  is  not  always  conclusive,  its 
removal  or  ''prophylactic  appendectomy," 
when  the  abdomen  is  already  open,  should 
be  determined  by  the  best  judgment  of  the 
surgeon  and  the  condition  of  the  patient 
in  each  individual  case. 

7.  Any  appendiceal  or  localized  perito- 
nitis may  be  an  active  factor  in  the  imme- 
diate or  remote  production  of  intestinal 
obstruction.  Strangulated  intra-abdominal 
hernia  has  occurred  as  a  result  forty  years 
after  the  primary  lesion,  and  with  entire 
freedom  from  symptoms  during  the  long 
interim. 

8.  In  opening  the  abdomen  for  intestinal 
obstruction  the  appendix  and  pelvic  viscera 
should  be  looked  to  for  the  cause  of 
trouble. 

9.  In  removal  of  the  appendix  the  in- 
vaginating  operation  should  be  done,  or 
such  other  painstaking  work  as  all  intra- 
peritoneal affections  demand,  to  protect  the 
wounded  surfaces  from  subsequent  adhe- 
sions. 

10.  The  frequency  of  implication  of  the 
appendix  by  contact  with  diseased  pelvic 
genital  organs  (Kelly  cites  twenty-seven 
acmerent  appendices  in  one  hundred  hys- 
tero-salpingo-oophorectomies,  and  the  fig- 
ures of  Peterson  correspond)  renders  im- 
portant not  only  the  early  removal  of  the 
pus  tubes,  infected  cystic  tumors  and  the 
like,  but  also  after  operations  where  the 
appendix  remains,  its  careful  protection 
from  any  possible  denuded  peritoneal  sur- 
faces or  involved  areas. 

11.  Barring  the  greater  liability  of  infec- 
tion from  neighboring  viscera  and  the 
somewhat  greater  difficulty  of  differential 
diagnosis  in  the  female,  we  have  more 
available  means  of  exploration,  a  better 
prognosis  and  greater  facilities  for  opera- 
tive and  non-operative  relief. 


the  muscle  in  two  cases,  and  a  slight 
primitive  muscular  atrophy  in  one  case. 
They,  therefore,  conclude  that  vesical 
atony  of  "prostatics  without  prostate"  is 
not  caused  by  the  bad  state  of  the  mus- 
cular tissue  (contrary  to  Cienchanowski's 
conclusions). 

The  practical  observation  to  be  drawn 
from  these  deductions,  as  Albarran's  ex- 
perience shows,  is  that  the  extirpation  of 
a  gland  which  at  least  in  appearance 
could  form  no  obstacle  to  the  emission  of 
the  urine,  can  re-establish  the  normal 
function  of  the  bladder  with  individuals 
who  have  had  complete  retention. 


Urethrotomy  by  Use  of  an  Anterior 
and  Posterior  Sound  as  Guides. 

Penn,  in  Jour.  A.  M.  A.,  mentions  the 
difficulties  encountered  in  some  cases 
while  attempting  an  external  perineal 
urethrotomy  "without  a  guide,"  and  the 
dangers  coincident  upon  a  prolonged 
search  for  the  urethra.  He  urges  the  ex- 
pediency and  simplicity  of  early  retro- 
grade catheterism,  believing  there  is  less 
danger  and  shock  than  from  a  difficult 
perineal  operation.  Having  a  distended 
bladder  to  puncture  suprapubically,  he 
bent  the  canula  and  trocar  so  as  to  give 
it  the  curve  of  a  urethral  sound,  and 
tapped  the  bladder  with  it.  Through  the 
canula  he  easily  passed  a  small  silver 
sound  into  the  urethra,  thus  doing  retro- 
grade catheterism  readily.  This  proce- 
dure has  served  the  author  admirably  in 
two  cases.  There  is  much  less  trauma 
and  shock  from  a  mere  puncture  than 
from  the  usual  cutting  operation  for 
retro-catheterization.  and  the  danger  of 
infiltration  is  less. 


The   Bladders   of   Prostatics  Without 
Prostate. 

Motz  and  Arrese,  Ann.  dcs  Mai.  des. 
Org.  Urin.j  say  that  from  an  examination 
and  study  of  fifteen  bladders  of  patients 
whose  urinary  symptoms  were  those  of 
prostatic  hypertrophy,  but  in  which  there 
was  no  hypertrophy,  they  found  that  the 
vessels  were  normal  in  eleven  cases,  the 
bladder  muscle  hypertrophied  in  twelve 
cases,  considerable  secondary  sclerosis  of 


Treatment  of  Inoperable  Sarcoma  With 
the  Roentgen  Rays. 

Chrysospathes,  in  Muench.  Med.  Woch., 
reports  a  case  of  sarcoma  involving  the 
anterior  abdominal  walls  and  small  intes- 
tines in  a  woman  thirty-five  years  of  age, 
cured  through  the  application  of  the 
x-rays. 

An  effort  to  remove  the  tumor,  which 
had  attained  the  size  of  a  child's  head, 
was  futile.    The  influence  of  the  Roent- 
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gen  rays  was  first  seen  in  the  absolute  re- 
lief from  pain.  The  infiltrated  area 
around  the  operation  scar  began  to  soften, 
and  finally  broke  open,  discharging  a  large 
amount  of  reddish  fluid.  The  opening 
closed  within  a  few  days,  and  the  patient's 
appearance  and  general  condition  im- 
proved rapidly.  Within  six  months  the 
trmor  had  disappeared  entirely. 


Treatment  of  Suppuration  of  the  Laby- 
rinth. 

W.  Milligan,  in  Lancet,  says  in  order 
to  secure  access  to  the  external  labyrinthine 
wall  a  free  exposure  of  the  middle-ear 
cavity  must  be  effected.  This  is  best  se- 
cured by  the  performance  of  the  typical 
radical  mastoid  operation.  Milligan  lays 
down  the  following  points  as  guards  to 
operation : 

1.  In  any  case  of  suppurative  middle-ear 
disease  where  well-marked  nerve  deafness 
upon  the  affected  side  is  accompanied  by 
frequent  attacks  of  vertigo  and  sickness 
and  by  nystagmus,  either  constant  or  in- 
termittent, a  careful  search  should  be 
made  for  the  presence  of  any  fistulous 
tract  leading  into  the  labyrinth.  If  found, 
such  tract  should  be  opened  up  and  ex- 
plored; if  not  found,  however,  an  explora- 
tory opening  through  the  horizontal  semi- 
circular canal  or  foot-plate  of  stapes  is 
j  ustifiable. 

2.  In  all  cases  of  suspected  labyrinthine 
disease  of  septic  origin  the  vestibule 
should  be  promptly  opened. 

3.  In  cases  of  chronic  suppurative  mid- 
dle-ear disease,  accompanied  by  the  pres- 
ence of  cholesteatoma  and  erosion  of  the 
external  labyrinthine  wall,  free  opening  of 
the  area  of  involvement  should  be  effected. 

4.  In  cases  of  suspected  cerebellar 
abscess,  accompanied  by  symptoms  indica- 
tive of  labyrinthine  involvement,  the  oper- 
ative pathway  should  be  via  the  middle 
and  internal  ear  to  the  posterior  surface 
of  the  pars  petrosa — in  other  words, 
through  the  median  wall  of  the  mastoid 
antrum.  In  this  way  the  labyrinth  is 
opened  up,  the  anterior  portion  of  the 
corresponding  cerebellar  lobe  is  exposed, 
any  any  extradural  abscess  lying  upon  the 
posterior  surface  of  the  pars  petrosa 
would  at  the  same  time  be  located  and 
drained. 


A  New  Operation  for  Hemorrhoids. 

Landstrom,  in  Cent.  f.  Ciiir.,  states  that 
extirpation  and  cauterization  are  well- 
known  methods  and  that  the  treatment  by 
ligature  has  also  many  advocates,  but  that 
lately  he  has  used  the  following  method 
in  his  hospital  work,  with  excellent  re- 
sults. The  principle  of  the  operation  is 
to  exert  strong  pressure  by  means  of  for- 
ceps on  the  hemorrhoidal  mass,  which  is 
thus  excised.  The  blade  of  these  forceps 
is  about  7  cm.  long  by  5  cm.  wide ;  they 
should  be  employed  in  a  similar  manner  to 
the  Langenbeck  forceps.  The  patient  is 
prepared  in  the  usual  manner,  then  placed 
in  the  side  position,  the  sphincter  dilated, 
the  forceps  applied,  the  hemorrhoidal 
mass  removed,  and  the  operation  com- 
pleted by  the  introduction  of  some  iodo- 
form gauze,  which,  however,  should  be  re- 
moved on  the  second  day.  The  operation 
requires  but  very  few  moments  for  its 
performance  and  the  hemostasis  is  nearly 
absolute  and  so  the  operation  is  an  admir- 
able one  for  weak  patients.  The  author 
notes  the  successful  use  of  this  method  in 
25  cases,  and  has  found  it  to  be  a  mrst 
satisfactory  method  of  procedure. 


Ankylosis  of  the  Lower  Jaw — Opera- 
tive Treatment. 

Kusnetski,  in  Cent.  f.  Chir.,  reports  two 
cases  of  ankylosis  of  the  lower  jaw  in 
which  he  removed  a  section  of  bone  one 
centimeter  in  length  from  the  middle  of 
the  ascending  ramus  of  the  lower  jaw,  and 
implanted  a  muscular  flap  from  the  masse- 
ter  muscle  between  the  ends  of  the  re- 
sected bone.  The  first  patient  was  a 
seven-year-old  child  in  whom  ankylosis 
developed  four  years  previously,  after  an 
attack  of  scarlet  fever  and  otitis  media, 
and  the  second  patient  was  a  woman 
thirty  years  old  in  whom  the  ankylosis 
developed  after  an  attack  of  typhoid  fever, 
complicated  by  inflammation  of  the  joint 
twenty  years  previously. 

After  operation  the  child  could  open  his 
mouth  to  an  extent  of  1.75  centimeters, 
and  the  woman  to  2.5  centimeters.  These 
two  cases,  taken  in  conjunction  with  ten 
reported  by  Schmidt,  prove- the  usefulness 
of  this  method. 
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Empyema. 

Brinkman,  in  American  Medicine,  pro- 
tests against  the  operative  measures 
usually  used  in  the  treatment  of  empyema 
in  children.  He  recommends  the  follow- 
ing operation  devised  and  used  by  him  in 
the  treatment  of  27  cases  of  empyema  with 
excellent  results : 

A  sufficient  number  of  ribs  are  exposed 
in  the  axillary  line.  About  two  inches  of 
bone  are  resected  from  each  rib.  A  small 
opening  is  then  made  in  the  pleura  and 
the  pus  is  allowed  to  escape  gradually,  in 
order  to  avoid  shock.  As  soon  as  all  the 
pus  has  escaped,  the  opening  in  the  pleura 
is  enlarged  and  through  it  the  pleural 
cavity  is  explored.  Adhesions  are  broken 
down,  if  any  exist,  and  a  search  is  made 
for  concealed  pockets  of  pus.  The  pleura 
is  now  stitched  to  the  skin  and  a  large 
hole  for  drainage  is  thus  obtained.  This 
hole  will,  however,  close  with  time. 


Influence  of  Trauma  in  Production  of 
Movable  Kidney. 

Movable  kidney,  says  Harris  in  Jour. 
A.  M.  A.,  occurs  in  women  with  a  partic- 
ular body  form,  and  practically  all  women 
with  this  body  form  have  movable  kidneys 
of  greater  or  less  degree. 

Movable  kidney  is  not  produced  imme- 
diately, but  requires  time  for  its  develop- 
ment. 

While  it  is  possible  to  injure,  crush,  or 
suddenly  displace  by  violence  a  normally 
fixed  kidney,  such  displacement  is  always 
accompanied  by  laceration  of  the  perirenal 
tissues,  which  is  manifested  by  distinct 
local  and  general  symptoms. 

Severe  injuries  involving  the  kidney  or 
perirenal  tissues  are  seldom  or  never  fol- 
lowed by  movable  kidneys.  Sterns  says 
he  has  not  been  able  to  find  a  single  case 
in  the  literature  where  such  a  result  oc- 
curred. 

A  movable  kidney  is  never  the  imme- 
diate result  of  a  single  trauma. 


Amputation  at  Hip-Joint  for  Sarcoma. 

Sarcoma  of  the  femur,  according  to 
Coley,  in  Am.  Med.,  is  a  malady  so  dan- 
gerous to  life,  so  prone  to  early  metastasis, 


that  only  the  most  radical  operation 
should  be  performed,  and  that  at  the 
earliest  possible  moment. 

Hip-joint  amputation  is  to  be  preferred 
to  resection  or  to  amputation  through  the 
shaft. 

Recurrence  being  the  almost  invariable 
rule  after  all  methods  of  operation,  a 
thorough  course  of  mixed  toxin  treatment 
after  operation  as  a  prophylactic  offers  the 
best  hope  of  permanent  cure. 


Combined  Cholecystenterostomy  With 
Enteroenterostomy. 

Maragliano,  in  Cen.  f.  Chir..  reports  a 
method  which  Krause  has  employed  for 
several  years  with  a  view  to  preventing 
infection  of  the  gall-passages  subsequent 
to  a  cholecystenterostomy.    He  performs 
a  wide  enteroenterostomy  between  the  ef- 
ferent and  afferent  limbs  of  the  loop  of 
the  intestine  which  has  been  employed  for 
the    cholecystenterostomy.    The  danger 
which  is  present  to  a  certain  extent  when 
the  opening  is  made  between  the  gall- 
bladder and  the  duodenum  is  greatly  in- 
creased in  the  cases  in  which  the  existing 
adhesions  present  such  operative  difficul- 
ties that  a  fistula  must  be  made  between 
the  gall-bladder  and  the  jejunum.  Cases 
of  severe  infection  of  the  gall-passages 
after  cholecystenterostomy  have  been  re- 
ported by  a  number  of  observers.  This 
danger  is  overcome  by  the  performance  of 
enteroenterostomy.     The  intestinal  anas- 
tomosis  short-circuits  the  fecal  current, 
and  reduces  to  a  minimum  the  amount  of 
fecal  contents  which  come  in  contact  with 
the  gall-bladder  opening.    Backward  pres- 
sure of  the  gall-passages  and  stasis  of  the 
bile  are  likewise  prevented. 


Death  and  Accidents  Due  to  the  De- 
pendent Position  in  Abdominal 
Surgery. 

F.  Jayle.  in  "La  Presse  Med.."  holds 
that  the  Trendelenburg  position  is  re- 
sponsible for  many  casualties.  When 
there  is  any  cardiac  lesion,  the  extra 
strain  put  upon  the  heart  may  bring 
about  a  fatal  result,  or  leave  a  weakness 
which  will  later  cause  death.  In  such 
patients,  as  well  as  in  those  suffering 
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from  obesity,  atheroma  or  ascitis,  the 
right  side  of  the  heart  is  the  one  chiefly 
affected;  this  occasions  congestion  of  the 
lungs,  sometimes  resulting  fatally.  More- 
over, as  the  dependent  position  causes 
depletion  of  the  pelvic  veins,  hemostasis 
may  appear  to  be  complete,  and  oozing 
follow  a  return  to  a  normal  position. 
Another  occurrence  of  less  grave  im- 
port, is  the  possible  entrance  and  reten- 
tion of  air  in  the  abdominal  cavity.  The 
intestines  fall  back  against  the  dia- 
phragm, leaving  the  pelvic  cavity  free, 
and  unless  the  patient  is  lifted  back  into 
an  upright  posture  during  the  operation, 
and  the  iliac  fossae  pressed  upon  to  expel 
the  air,  some  of  it  will  be  imprisoned 
and  cause  painful  subcutaneous  emphy- 
sema. Partial  paralysis  of  the  lower 
limbs  may  occur  from  the  Trendelenburg 
position,  but  can  be  avoided  by  the  ap- 
plication of  suspension  bandages  to  the 
shoulders  and  other  parts  of  the  body. 


Traumatic   Rupture  of  the  Small 
Intestines. 

Juilliard,  in  "Rev.  Med.  de  la  Suisse 
Rom."  believes  in  exploratory  laparo- 
tomy in  doubtful  cases.  He  also  gives 
points  for  the  diagnosis  between  con- 
tusion and  rupture  of  the  intestines.  To 


avoid  peritonitis  there  are  two  meas- 
ures: The  first,  whose  value  will  be 
clearly  demonstrated  in  the  future,  con- 
sists in  strengthening  the  resistance  of 
the  organism  against  infection  by  in- 
creasing phagocytosis,  and  this  by 
means  of  the  injection  of  special  serums. 
The  second  consists  in  clearing  the  peri- 
toneum of  septic  matter.  To  accomplish 
this,  physiological  serum,  at  a  tempera- 
ture of  about  98. 6°  F.  should  be  poured 
into  the  abdominal  cavity  in  large 
amounts  until  from  thirty  to  sixty 
quarts  have  been  in  contact  with  the 
peritoneum.  Without  being  actually 
brusque,  a  certain  force  must  be  given  to 
the  fluid,  as  the  mechanical  action  is  the 
chief  advantage  of  the  procedure.  The 
fluid  should  be  made  to  spread  by  slight- 
ly shaking  the  loops  of  intestine.  When 
the  fluid  returns  perfectly  clear  and  the 
peritoneum  appears  to  be  clean,  the 
washing  may  be  stopped.  This  treat- 
ment is  well  borne  by  the  patient,  and 
the  tendency  to  shock  is  overcome.  The 
pulse  increases  in  frequency  and  in  ful- 
ness. Parts  inaccessible  to  tampons  can 
be  reached  by  these  washings.  They  are 
contraindicated  in  cases  of  localized  infec- 
tion in  which  the  rupture  of  adhesions 
and  diffusion  of  septic  matters  in  a  non- 
septic  peritoneum  is  to  be  feared. 


GYNECOLOGY  AND  OBSTETRICS. 


Curettage  in  Puerperal  Infection. 

A.  W.  Lea  in  Journal  of  Obstetrics  and 
Gynecology  advocates  curettage  of  the 
uterus  for  puerperal  infection.  The  cur- 
ette may  be  used  either  (1)  to  remove 
retained  fragments  of  placenta  or  decidua, 
or  (2)  to  remove  as  far  as  possible  the 
mucosa  of  the  uterus  when  this  is  infected. 
In  the  first  case  a  blunt  curette  only  is 
needed.  For  the  second,  a  sharp  curette 
must  be  employed,  and  the  operation  is  a 
more  serious  one.  It  is  disapproved  of  by 
English  authorities  and  the  majority  of 
German  and  American  ones,  both  because 
of  the  accompanying  danger  and  the  im- 
possibility of  completely  removing  the  in- 


fected tissue.  The  dangers  attaching  to 
the  use  of  curette  are:  (1)  Risk  of  per- 
foration. This  has  doubtless  often  oc- 
curred, but  can  with  care  be  avoided,  and 
is  therefore  not  a  weighty  objection.  (2) 
Danger  of  air  embolism.  This  seldom 
if  ever  occurs  if  curettage  is  deferred  un- 
til after  the  third  day  of  the  puerperium. 
(3)  Profuse  hemorrhage.  This  can  always 
be  controlled  by  a  hot  douche  and  gauze 
packing.  (4)  Impossibility  of  complete 
removal  of  the  infected  area  of  the  en- 
dometrium. (5)  Risk  by  causing  general- 
ization of  the  infection.  This  is  the  great- 
est objection  urged  against  curettage. 
Whether  a  blunt  or  sharp  curette  be  em- 
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ployed,  mouths  of  blood-vessels  and  lym- 
phatics must  be  exposed,  and  may  become 
the  seat  of  fresh  innoculation  by  organ- 
isms remaining  in  the  uterus.  Moreover, 
the  protective  layer  of  leucocytes  found  in 
the  endometrium  beyond  the  necrotic  tis- 
sue is  in  danger  of  injury,  and  the  spread 
of  infection  may  thus  be  aided.  Proba- 
bly such  injury  seldom  occurs,  and  in  the 
most  fatal  cases  no  effective  one  of  this 
kind  exists.  On  the  other  hand,  recent 
bacteriological  experiments  have  shown 
that  the  old  distinction  between  sapremia 
and  septic  infection  can  no  longer  be 
maintained,  and  that  a  fatal  septicemia 
may  be  produced  by  saprophytic  organ- 
isms. It  is  thus  of  the  highest  import- 
ance to  remove  infective  material  as  com- 
pletely and  as  early  as  possible,  and  clin- 
ically excellent  immediate  results  are 
often  found  to  follow  the  use  of  the  cur- 
ette. Ferre  maintains  also  that  the  ma- 
jority of  cases  of  puerperal  infection  treat- 
ed merely  by  douching  suffer  afterward 
from  uterine  symptoms,  while  those  treat- 
ed by  curettage  recover  absolutely. 

An  accurate  estimation  of  the  advan- 
tages gained  by  the  use  of  the  curette  is 
difficult,  since  only  hospital  statistics  are 
available,  and  the  type  of  infection  in  hos- 
pitals is  acknowledged  to  be  mild.  More- 
over, a  large  proportion  of  cases  recover 
under  other  methods  of  treatment,  and  in 
the  most  fatal  forms  of  puerperal  infection 
the  curette  is  too  dangerous  to  be  em- 
ployed. While  no  general  agreement  ex- 
ists as  to  the  type  of  case  suitable  for 
curettage,  all  authorities  agree  that  the 
operation  is  inadvisable  in  cases  of  (i) 
virulent  streptococcus  infection;  (2)  gen- 
eral septicemia;  (3)  peritonitis  or  inflam- 
mation of  the  appendages ;  and  (4)  gonor- 
rheal puerperal  endometritis. 


Tuberculosis  of  the  Uterus  and  Annexa. 

Targett,  in  Brit.  Med.  Jour.,  says  that 
the  female  genital  organs  may  be  infected 
with  tubercle  in  the  following  ways:  (1) 
Infection  through  the  blood  stream,  prob- 
ably from  lymphatic  glands  elsewhere  in 
the  body,  but  which  source  is  undiscover- 
able.  The  Fallopian  tubes  are  "seats  of 
election"  for  tubercle.  (2)  Infection  from 
the  peritonaeum:  (a)  from  a  general  mili- 
ary tuberculosis  of  the  peritonaeum;  (b) 


localized  caseous  tuberculous  peremitritis 
may  result  from  ulceration  of  the  bowel 
and  the  lesion  spread  to  the  appendages; 
and  (c)  the  fluids  in  the  peritoneal  cavity 
may  convey  organisms  into  the  tubes 
through  the  patent  abdominal  ostia.  (3) 
Direct  infection  of  the  internal  genital  or- 
gans from  adjacent  parts  other  than  the 
peritonaeum.  This  is  rare.  (4)  Infection 
from  external  sources,  such  as  sexual  in- 
tercourse, the  use  of  instruments,  or  con- 
tamination with  tuberculous  faeces  or 
urine.  The  Fallopian  tubes  are  the  or- 
gans most  frequently  affected  in  genital 
tuberculosis — they  are  involved  in  00  per 
cent,  of  the  cases.  The  ampullary  portion 
of  the  tube  is  the  chief  seat  of  disease,  be- 
cause of  its  greater  vascularity.  Three 
forms  of  tuberculous  salpingitis  are  de- 
fined, according  to  whether  the  lesion  is  in 
the  miliary  or  progressive  stage,  the  case- 
ous or  degenerative  stage,  and  the  fibroid 
or  quiescent  stage.  The  uterus  may  be 
similarly  affected;  in  the  majority  of  cases 
it  is  infected  by  extension  of  disease  from 
the  tubes,  rarely  from  the  cervix.  Caseous 
tuberculous  perimetritis  may  exist,  with 
suppuration  in  Douglas's  pouch.  In  mak- 
ing a  diagnosis  of  tuberculous  salpingitis 
the  following  points  are  of  value:  (1) 
The  previous  history  of  the  patient,  espe- 
cially as  to  past  tuberculous  lesions.  (2) 
The  absence  of  other  adequate  causes — as 
salpingitis  in  a  virgin.  (3)  Sterility.  (4) 
Amenorrhcea  and  menorrhagia  sometimes 
are  present.  (5)  Dysmenorrhoea  is  a  very 
common — often  the  chief — complaint.  (6) 
Absence  of  pelvic  pain.  (7)  Nodular  feel 
of  the  diseased  tubes.  (8)  Detection  of 
tubercle  bacilli  in  the  vaginal  discharge. 
Treatment. — Laparotomy  often  is  benefi- 
cial in  cases  of  diffuse  or  localized  tuber- 
culous ascites.  When  the  tubes  are  found 
to  be  thickened  they  should  be  removed  if 
not  too  densely  adherent.  Tuberculous 
pyosalpinx  with  dense  adhesions  to  the 
intestine  is  best  treated  by  resection  of  the 
gut.  When  the  uterus  is  effected  it  be- 
comes very  friable  and  serious  ruptures 
may  result  from  dilating  and  curetting. 
Kynoch  states  that  primary  tuberculosis 
of  the  cervix  uteri  is  more  common  than 
has  been  thought.  It  may  be:  (a)  an  ul- 
cerating form,  with  sharp  edges  and  soft 
floor,  the  lack  of  induration  distinguishing 
it  from  carcinoma;  (b)  miliary  tubercu- 
losis: and  (7)  a  papullary  form  involving 
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the  endometrium  of  the  cervix,  and  char- 
acterized by  soft,  bright  red,  easily  bleed- 
ing, finger-like  processes.  Where  no  signs 
of  tuberculosis  are  found  elsewhere  in  the 
body,  the  best  treatment  is  hysterectomy, 
palliative  treatment  being  reserved  for  sec- 
ondary cases. 


Iodoform  in  Puerperal  Sepsis. 

Pryor,  in  A'.  )'.  Med.  Jour.,  states  that 
in  spite  of  the  amount  of  work  that  has 
been  done,  as  regards  the  etiology  of 
puerperal  sepsis,  as  many  women  die  to- 
day as  before  the  time  of  Lister.  The  au- 
thor believes  that  the  rational  treatment 
rests  upon  the  fact  that  with  rare  excep- 
tions puerperal  sepsis  is  a  type  of  lymphan- 
gitis arising  in  the  uterus  which,  through 
the  absorbents,  produces  grave  lesions  in 
remote  organs.  He  believes  that  the  mor- 
tality is  due  to  this  propogation  of  sep- 
tic germs  at  points  remote  from  the  pelvis, 
such  as  the  peritoneum,  lungs,  heart  and 
kidneys,  but  that  we  cannot  ignore  the 
local  lesions,  and  his  treatment  is  based 
upon  the  idea  of  securing  the  sterilization 
of  the  original  wound  and  the  accomplish- 
ment of  the  absorption  of  an  antiseptic 
agent  by  means  of  the  infected  lymphatics. 
He,  of  course,  advocates  the  general  sup- 
portive and  eliminative  treatment  as  usu- 
ally practiced.  The  particular  point  of  his 
treatment  is  the  opening  of  the  cul-de-sac 
and  packing  the  pelvis  with  iodoform 
gauze  together  with  a  curettement  of  the 
uterus  and  its  tamponade  with  the  same 
material.  He  reports  37  cases,  in  36  of 
which  staphylococci  generally  mixed  with 
other  germs  were  found  in  the  uterine 
cavity,  and  in  all  of  them  streptococci  were 
found  in  the  serum,  lymph  or  free  pus 
from  the  cul-de-sac.  He  is  rather  of  the 
opinion  that  the  presence  of  streptococci 
in  the  uterus  or  the  pelvis  alone  furnishes 
proof  of  streoptococcic  puerperal  pelvic 
lymphangitis.  The  action  of  the  iodoform 
is  dependent  upon  the  Riving  up  of  iodine 
due  partly  to  the  influence  of  the  heart 
and  partly  to  chemical  action  of  the  serum. 
The  author  believes  that  local  iodism  is 
produced  within  a  short  time  and  that  the 
pelvis  is  sterilized  by  this  means.  The 
most  interesting  point  in  the  whole  re- 
search is  that  in  all  cases  but  one  he  was 
unable  to  detect  a  single  coccus  of  any 


kind  in  the  second  dressing  of  the  cul-de- 
sac  and  they  were  absent  in  the  third 
dressing  in  the  exception. 


Caesarean  Section  for  Placenta  Praevia. 

Truesdale,  in  the  Boston  Med.  and  Sur. 
Jour.,  says  that  Caesarean  section  is  the 
operation  of  choice  in  the  treatment  of 
placenta  praevia,  complete  or  partial,  when 
the  child  is  viable  and  when  dilatation  and 
version,  performed  with  sufficient  rapidity 
to  save  the  child's  life,  are  rendered  im- 
possible by  the  pelvic  diameters  and  the 
condition  of  the  soft  parts.  In  the  hands 
of  experts,  the  mortality  in  complete  pla- 
centa praevia  treated  by  version  is,  for 
the  mother  18.9  per  cent.,  and  for  the  child 
between  65  per  cent,  and  70  per  cent.  In 
partial  praevia  the  maternal  mortality  is 
probably  not  over  5  per  cent.,  but  the  in- 
fant mortality  in  such  cases  probably  is 
as  high  as  50  per  cent.  .  It  is  the  high  mor- 
tality of  version,  in  complete  placenta  prae- 
via, that  makes  Caesarean  section  a  rational 
method  of  procedure.  Lateral  insertion 
of  itself  does  not  justify  section.  So  far, 
there  have  been  reported  thirteen  cases  of 
Caesarean  section  for  placenta  praevia.  In 
these  the  maternal  mortality  was  44.4  per 
cent.,  and  the  infant  mortality  was  also 
44.4  per  cent.  These  figures  are,  however, 
misleading,  as  in  one  case  the  operation 
was  undertaken  as  a  last  resort  when  all 
other  means  had  been  tried,  and  in  another 
case  there  was  probably  malignant  disease 
of  the  cervix.  In  these  two  cases  both 
mother  and  child  were  lost.  In  the  second 
the  child  was  shown  to  have  been  dead  two 
days  before  operation.  He  excludes  these 
two  cases  on  the  ground  that  they  do  not 
give  fair  statistics.  The  revised  showing 
is,  then,  11  cases  with  a  maternal  and 
foetal  mortality  of  22.2  per  cent.  each. 


Observations  on  Puerperal  Septic  In- 
fection. 

Jewett  contributes  to  the  Brooklyn  Med. 
Jour,  a  paper  on  this  theme.  He  points 
out  that  the  diagnosis  must  exclude  non- 
septic  infectious  diseases  and  other  than 
pelvic  sources  of  septic  infection.  It 
should  also  be  known  whether  the  vagina 
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or  the  uterus  is  the  seat  of  the  infectious 
focus.  In  nearly  all  cases  the  primary 
seat  of  infection  is  the  uterine  cavity. 

Membranous  patches  in  the  vagina  may 
be  treated  with  applications  of  tincture  of 
iodine  or  of  strong  carbolic  acid,  followed 
immediately  with  alcohol,  and  repeated 
two  or  three  times  daily,  or  may  be  dealt 
with  after  the  method  of  Webster  by 
vaginal  packs  of  glycerinated  formalin. 

When  the  uterine  cavity  is  the  seat  of 
infection,  the  uterus  should  be  explored 
digitally  to  learn  whether  it  contains  frag- 
ments of  placenta  or  of  membranes  or 
blood-clots. 

Necrotic  material  can  best  be  removed 
with  the  gloved  finger  and  dressing  for- 
ceps. Debris  may  be  swept  out  with  a 
soft  cotton  ball  held  in  dressing  forceps, 
or  by  irrigating  with  normal  salt  solution. 
The  foregoing  manipulations  should  be 
conducted  on  a  table  with  due  aseptic  care. 

The  dull  curette  is  indorsed  by  many 
authorities,  but  results  are  better  without 
even  dull  curetting. 

Repeated  curetting  or  douching  is  es- 
pecially injurious. 

When  ^he  uterus  is  empty  no  local  meas- 
ures are  indicated.  It  should  be  remem- 
bered that  about  eighty  per  cent,  of  strep- 
tococcic infections  of  the  endometrium 
recover  without  treatment.  On  the  other 
hand,  most  virulent  infections  will  end 
fatally  whatever  treatment  is  employed. 
The  temptation  is  to  do  too  much. 

The  systematic  treatment  consists  in 
bracing  the  resisting  powers  and  in  pro- 
moting elimination. 

For  the  former  purpose  strychnine  and 
alcohol  are  the  principal  measures. 

Elimination  is  favored  by  one  or  two 
bowel  evacuations  daily,  and  by  diuresis. 
Plenty  of  water  should  be  introduced  into 
the  circulation  by  the  stomach  by  en- 
teroclysis,  or  if  necessary  by  hypodermo- 
clysis.  The  addition  of  acetate  of  sodium 
to  the  fluid  injected  adds  to  the  diuretic 
effect. 

Antipyresis  when  required  may  be  ef- 
fected by  sponging  or  by  wet  sheet  packs 
with  water  at  a  tepid  or  neutral  tempera- 
ture. The  author's  practice  is  to  wet  the 
double  gauze  sheet  at  short  intervals  with 
water,  at  body  temperature.  This  involves 
no  shock,  is  more  agreeable  to  the  patient, 
and  more  successfully  controls  the  pyrexia. 

Pus    collections    should    be  detected 


promptly  and  be  dealt  with  as  in  other 
conditions. 

Particular  attention  should  be  paid  to 
the  regulation  of  the  feeding. 

Under  this  simple  plan  of  treatment  the 
prevailing  mortality  may  be  very  greatly 
diminished. 


Hydatidiform  Mole. 

Mr.  Malcolm  and  Dr.  Hamilton  Bell 
contributed  a  paper  before  the  Obstetrical 
Society  of  London  on  hydatidiform  mole, 
with  bilateral  cystic  disease  of  the  ovaries 
and  invasion  of  the  muscular  wall  of  the 
uterus  by  chorio-epithelioma,  the  patient 
being  quite  well  two  years  after  removal  of 
the  parts. 

The  patient  came  under  the  care  of  Dr. 
Malcolm  Mackintosh  on  April  10,  1901. 
She  had  a  rapidly  enlarging  uterus,  from 
which  there  were  free  hemorrhages  on 
April  9,  14,  and  19.  The  patient  asserted 
that  if  pregnant  she  must  have  conceived 
on  February  17.  Mr.  Malcolm  saw  her 
in  consultation  on  April  29,  and  she  was 
admitted  to  the  Samaritan  Free  Hospital 
on  the  30th.  The  first  diagnosis  was  that 
the  patient  had  a  soft,  rapidly-growing 
fibroid  tumor.  Subsequently  it  was  thought 
that  the  condition  might  be  one  of  ordi- 
nary pregnancy.  Dr.  Hamilton  Bell  sug- 
gested that  there  might  be  a  hydatidiform 
mole.  Delivery  of  the  uterine  contents 
being  imminent,  on  May  8  Dr.  Bell,  after 
a  consultation,  emptied  and  curetted  the 
uterus,  the  fundus  of  which  was  above  the 
navel.  A  large  quantity  of  hydatidiform 
material  was  evacuated.  The  uterus  was 
again  curetted  on  May  12.  On  May  29 
the  conditions  were  unsatisfactory,  and  the 
diagnosis  was  uncertain.  Mr.  Malcolm 
opened  the  abdomen  and  removed  two 
ovarian  tumors,  the  right  one  having  a 
twisted  pedicle.  The  condition  of  the 
uterus  did  not  seem  normal,  and  it  also 
was  removed,  the  cervix  being  taken  with 
it.  The  patient  recovered,  and  has  re- 
mained well. 


A  Sign  of  Pregnancy. 

H.  L.  E.  Johnson  announces  in  /.  A. 
M.  A.  a  new  sign  of  pregnancy,  which  he 
describes  as  follows :  "This  sign  is  ob- 
served as  early  as  the  fourth  week,  or  pos- 
sibly earlier,  and  consists  of  an  intermit- 
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tent  softening  and  hardening  of  the  vag- 
inal portion  of  the  cervix  uteri,  with,  in 
many  cases,  a  change  of  color,  from  pale 
violet  to  the  normal  pink  hue,  or  the  re- 
verse. These  changes  in  consistence  and 
color  are  rhythmic,  more  or  less.  The  al- 
ternate softening  and  hardening  is  easily 
detected  by  digital  touch,  while  changes  in 
color  may  be  seen  through  a  speculum." 
He  has  observed  it  a  very  large  number  of 
times,  and  has  found  it  invariably  present 
in  cases  of  pregnancy. 


Extraction  of  After-Coming  Head  at 
Superior  Strait. 

When  the  pelvis  is  contracted,  too  long 
continued  pressure  upon  the  fundus  may 
cause  the  chin  to  ride  above  the  ilio-pecti- 
neal  eminence  of  one  side  or  one  hori- 
zontal ramus  of  the  pubes.  Pierre  Budin 
and  Gifford,  in  Comp.  Rend.  Soc.  d'Obst. 
de  Paris,  advise  ceasing  efforts  at  uterine 
expression  as  soon  as  the  shoulders  have 
descended  into  the  cavity.  If  this  acci- 
dent does  happen,  and  the  chin  rests  upon 
the  pelvic  brim,  pointing  to  the  left  and 
forwards,  for  example,  they  would  in- 
troduce the  left  hand  posteriorly  and  pass 
the  index  or  middle  finger  forward 
around  the  head  until  the  tip  is  in  the 
mouth,  and  by  traction  cause  the  head 
to  rotate  until  the  chin  points  to  the  left 
and  the  head  can  descend.  If  this  fails, 
the  other  hand  should  be  used  upon  the 
abdomen  to  raise  the  head.  The  thenar 
eminence  presses  inward  just  above  the 
upper  border  ot  the  pubes,  pushing  the 
chin  upward  and  backward,  while  the 
hnger  tips  press  upon  the  antero-lateral 
portion  of  the  head  in  the  same  way. 
The  maneuvre  of  rotation  may  then  suc- 
ceed. If  the  right  hand  has  been  em- 
ployed internally,  the  left  is  used  over  the 
abdomen,  the  thumb  under  the  chin  just 
above  the  pubis. 


Purpura  Hemorrhagica   During  Preg- 
nancy. 

At  a  meeting  of  the  Society  of  Ob- 
stetrics, Gynecology  and  Pediatrics,  M. 
Rudeaux  reported  the-  case  of  a  primi- 
para,  22  years  of  age,  six  and  a  half 
months  pregnant,  who  experienced  a 


sensation  of  cold  and  a  sudden  attack 
of  pain  in  the  lumbar  region.  A  mid- 
wife ordered  4  grams  (1  dram)  of 
antipyrin.  This  dose  was  repeated 
during  several  days.  On  the  fourth 
day  the  urine  was  dusky,  the  pulse  nor- 
mal, there  was  pain  in  the  sacro-lum- 
bar  region,  and,  by  its  violence,  re- 
called the  rachialgia  of  variola.  On 
the  fifth  day  there  was  intense  head- 
ache, the  tongue  was  saburrhal,  and  the 
face  congested.  There  was  an  ecchy- 
mosis  beneath  the  right  conjunctiva. 
On  the  sixth  day  there  was  an  extra- 
vasation beneath  the  left  conjunctiva, 
with  a  scarlatiniform  eruption  upon 
the  neck  and  breast.  Delirium  was 
present  and  on  the  afternoon  of  the 
same  day  generalized  ecchymoses  ap- 
peared. The  woman  entered  the  Ma- 
ternity of  the  Hopital  Beaujon. 

At  the  time  of  her  entrance  the  tem- 
perature was  36.90  C.  (98.40  F.) ;  pulse, 
120.  The  mind  was  clear.  The  rash 
resembled  that  sometimes  observed  af- 
ter the  ingestion  of  antipyrin.  There 
was  a  vertex  presentation.  Ausculta- 
tion was  negative  as  regards  the  fetus. 
Dry  cups  were  applied  to  the  small 
of  the  back.  The  woman  died  sud- 
denly some  hours  after  her  admittance 
into  the  hospital.  Autopsy:  Hemor- 
rhagic extravasations  into  the  peri- 
cardium. Enlarged  liver.  Healthy 
pleura.  Healthy  endocardium.  Lower 
lobes  of  the  lungs  congested.  Hemor- 
rhagic effusions  into  the  peritoneum. 
Submucous  ecchymoses  in  the  stomach 
and  duodenum.  Spleen,  315  grams 
(nearly  10  ounces).  Hemorrhagic  ef- 
fusions into  the  recto-uterine  cul-de- 
sac.  Kidneys  normal.  Nothing  abnor- 
mal in  gravid  uterus  or  fetus. 

In  this  case  purpura  simplex  and  in- 
fectious purpura  could  be  eliminated. 
The  case  was  one  of  toxic  purpura 
medicamentosa.  It  might  be  termed 
one  of  drug  intoxication  in  a  woman 
whose  liver  acted  insufficiently  on  ac- 
count of  the  presence  of  pregnancy. 


Myomectomy  of  Gravid  Uterus. 

R.  Condamire,  in  Lyon  Med.,  thinks 
that  myomectomy  is  especially  indicated 
in  the  pregnant  uterus  when  the  symp- 
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toms  are  extremely  painful  and  persistent, 
and  when  the  situation  of  the  fibroma 
would  prevent  a  normal  delivery.  The 
risk  of  abortion  should  be  avoided  by 
operating  at  the  earliest  possible  moment 
and  removing  the  threatening  tumor.  The 
operation  is  indicated  when  the  presence 
of  the  fibroma  has  caused  one  or  more 
abortions.  Without  consideration  of 
pregnancy  the  operation  is  indicated  in  a 
woman  under  thirty-eight  or  forty,  who 
wants  to  preserve  her  child-bearing  func- 
tion. The  author  thinks  that  myomec- 
tomy, which  is  an  especially  conservative 
operation,  has  lost  ground,  while  of  late 
years  the  technique  and  with  it  the  results 
of  hysterectomy  have  evidently  been  im- 
proved. He  does  not  think,  however,  that 
there  in  any  occasion  for  comparing  myo- 
mectomy and  hysterectomy  in  reference  to 
a  gravid  uterus.  Myomectomy  is  indi- 
cated under  certain  conditions,  and  when 
these  do  not  exist,  total  removal  should  be 
chosen  for  a  fibromatous  uterus. 


Electricity  in  Metrorrhagia. 

Zimmern,  in  From.  Jahr.,  has  treated 
with  electricity  thirty-six  cases  of  metror- 
rhagia. He  believes  electricity  to  be  con- 
traindicated  in  acute  and  subacute  puru- 
lent conditions  of  the  adnexa  and  in  abor- 
tion. He  regards  it  as  the  best  preven- 
tive for  haemorrhage  from  myomata,  and  a 
specific  for  haemorrhage  in  consequence  of 
aseptic  subinvolution.  A  good  result  fol- 
lows its  use  In  recent  endometritis,  while 
in  the  chronic  form,  polypi,  etc.,  the  cu- 
rette is  called  for. 


Repeated  Tubal  Pregnancies. 

Orthmann,  in  Cent,  fur  Gyn.,  reports 
that  he  has  operated  on  45  cases  in  the 
past  four  years  for  tubal  pregnancies,  with 
4  deaths.  There  were  2  cases  in  which  the 
tubal  pregnancy  was  repeated  and  again 
subjected  to  operation,  i.  e.,  in  4.4  per 
cent,  of  the  cases.  A  similar  proportion 
has  been  observed  by  Engstrom,  who  ob- 
served 4  cases  of  repeated  pregnancy  in 
80  cases.  Zangemeister,  Sens,  Haret  and 
Heikel  have  collected  similar  statistics. 

In  both  cases  the  adnexa  of  the  opposite 
side  were  in  a  healthy  condition.  There 
was   an   interval   of  a  year   and  eight 


months,  with  a  uterine  abortion  at  the  sec- 
ond month,  before  the  second  tubal  preg- 
nancy in  one  case,  and  an  interval  of  three 
years  and  nine  months  in  the  second.  .One 
of  the  patients  suffered  in  the  interval 
from  an  extensive  general  perimetritis, 
and  the  other  from  a  tedious  salpingitis 
and  ovaritis  of  the  opposite  side.  In  both 
these  cases  an  inflammatory  process  of  the 
pelvic  peritoneum,  tube  or  ovary  seems 
to  be  of  some  importance  etiologically. 


Conservative  Treatment  of  Diseases  of 
Women. 

Eisenberg,  ibid,  has  called  attention  to 
the  hot  vaginal  douche,  a  subject  appar- 
ently falling  into  some  neglect.  He  uses 
40  or  50  litres  of  water,  heated  to  1040  to 
1220  F.,  in  cases  of  large  extraperitoneal 
and  intraperitoneal  exudates.  He  ob- 
served the  best  effects  in  post-puerperal 
affections,  and  good  results  in  exudates 
from  appendicitis.  The  treatment  is  not 
applicable  to  chronic  pyosalpinx.  On  the 
other  hand,  tubo-ovarian  inflammations 
particularly  are  favorably  influenced,  espe- 
cially with  reference  to  the  subjective  con- 
dition of  the  patient.  In  chronic  perime- 
tritis and  in  parametritic  exudates  the  ab- 
sorptive action  is  pronounced. 


The  Consumption  of  Spirits  and 
Tobacco. 

In  1902  the  per  capita  consumption 
of  alcoholic  beverages  was  as  follows: 
Spirits,  .796  gallons;  beer,  5.012  gallons; 
wine,  090  gallons;  tobacco,  2.404 
pounds.  In  1903  the  per  capita  con- 
sumption was:  Spirits,  .870  gallons; 
beer,  4.712  gallons;  wine,  .096  gallons; 
tobacco,  2.548  pounds.  In  1902  "the 
revenue  per  head  was:  Spirits,  $1,653; 
beer,  $0,214;  wine,  $0,048;  tobacco, 
$0,915.  Last  year  the  per  capita  revenue 
receipts  were:  Spirits,  $1,812;  beer, 
$0,205;  wine,  $0,051;  tobacco,  $0,992. 
The  number  of  cigars  taken  for  con- 
sumption in  the  last  fiscal  year  was 
151,780,516,  as  against  141,096,889  for  the 
year  previous.  There  were  22,677,302 
pounds  of  tobacco  taken  for  consump- 
tion, compared  with  21,543,301  in  the 
preceding  year.    In  1902  there  were  27,- 
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623,767  gallons'  of  malt  liquor  manufac- 
tured. For  the  last  fiscal  year  the 
quantity  manufactured  was  25,755,154 
gallons,  or  a  falling  off  of  1,868,617 
gallons.  In  the  fiscal  year  1901-02  the 
quantity  of  spirits  entered  for  con- 
sumption was  2,933,182  gallons  of  the 
value  of  $5,613,295.  During  the  last 
fiscal  year,  3,207,748  gallons  of  the  value 
of  $6,158,275  were  entered  for  con- 
sumption, being  an  increase  of  274,566 
gallons  in  quantity  and  $544,980  in 
value. 


Iowa  has  fallen  into  line  in  the  strug- 
gle for  State  registration  of  nurses. 
Thus  far,  only  five  States,  North  Caro- 
lina, New  Jersey,  Virginia,  New  York 
and  Illinois,  have  succeeded  in  securing 
legislative  action  and  not  all  of  them 
have  secured  desirable  action  and  in 
Illinois  the  governor  has  vetoed  the 
measure.  The  preliminary  step  to  se- 
curing State  registration  is  State  or- 
ganization, which  is  not  yet  effected 
in  Iowa. 


New  Use  for  Radium. 

Professor  Prince  Tarkhanov,  the 
well-known  scientist,  lecturing  recently 
before  the  Military  Association,  made 
some  interesting  statements  in  regard 
to  the  possibilities  of  radium.  He  pre- 
sented to  his  audience  two  cancer  pa- 
tients who  had  been  cured  of  malignant 


growths  on  the  face  by  the  use  of  ra- 
dium and  expressed  the  opinion  that 
the  problem  of  determining  the  sex  of 
children,  which  Professor  Schenck  had 
failed  to  solve,  will  shortly  be  settled 
by  the  aid  of  radium.  The  Prince  add- 
ed that  he  had  prevented  the  develop- 
ment of  hydrophobia  in  dogs,  inoculat- 
ed with  rabies  virus,  by  using  radium. 

When  large  quantities  of  radium  were 
available,  the  Prince  contended,  the 
whole  system  of  modern  warfare  would 
be  revolutionized,  as  powder  magazines, 
whether  in  forts  or  in  the  holds  of  ves- 
sels would  be  at  the  mercy  of  radium 
rays,  which  could  explode  them  at  long 
distances. 


Dr.  A.  W.  Baird  of  239  West  Seven- 
tieth street,  New  York,  has  written  an 
excellent  monograph  on  the  Curability  of 
Consumption,  which  is  so  clear  to  the 
layman  that  the  New  York  Association 
for  Improving  the  Condition  of  the 
Poor  is  to  distribute  10,000  of  them. 
Physicians  interested  in  this  subject 
would  do  well  to  obtain  copies  of  the 
monograph  from  Dr.  Baird. 


Phenacetin  is  made  in  Germany, 
patented  in  the  United  States  and  is 
sold  for  $1  an  ounce.  In  Germany  it 
sells  for  25  cents  an  ounce.  Germany 
does  not  grant  patents  on  articles  used 
in  the  healing  art. 
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"By  the  way,"  said  the  gentlemanly 
looking  person  in  the  black  broadcloth 
suit,  "if  you  mention  my  name  in  con- 
nection with  the  accident,  you  may  say 
that  'Dr.  Swankem  was  called  and  the 
fractured  arm  was  suitably  bandaged,' 
or  something  to  that  effect.  Please  spell 
the  name  correctly.    Here's  my  card." 


"Thanks,"  said  the  reporter,  looking 
at  the  card.  "You  are  next  door  to  Dr. 
Rybold,  I  believe.  Are  you  acquainted 
with  him?" 

"No,  sir,"  replied  Dr.  S'wankem,  stif- 
fly. "We  do  not  recognize  Dr.  Rybold 
as  a  member  of  the  profession.  He  ad- 
vertises."— Chicago  Tribune. 
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Dr.  Harry  E.  Rothe,  son  of  Dr.  H.  E. 
Rothe,  of  East  Newark,  and  sergeant 
of  Troop  C.  Eleventh  Cavalry,  United 
States  army,  who  has  ben  away  the 
past  three  years,  has  arrived  at  his 
home.  He  graduated  from  Seton  Hall 
College  in  1898  and  received  his  medi- 
cal diploma  in  1901.  He  enlisted  the 
same  year  and  has  been  in  the  Philip- 
pines for  several  years. 

Dr.  Walter  Burrows,  seventy-five 
years  old,  a  retired  physician  of  Eliza- 
beth, died  April  2  at  his  residence  in 
that  city.  He  was  a  son  of  the  Rev. 
Dr.  Burrows,  a  Methodist  clergyman, 
and  was  a  graduate  of  Dickinson  Col- 
lege, and  the  College  of  Physicians  and 
Surgeons  of  this  city.  He  is  survived 
by  a  widow  and  three  sons. 

Dr.  Maria  Mitchell  Vinton  of  East 
Orange,  has  been  elected  recent  of  the 
Orange  Chapter,  Daughters  of  the  Rev- 
olution. She  is  a  daughter  of  Dr.  Fred- 
erick Vinton,  since  dead,  who  at  one 
time  was  librarian  of  Princeton  Uni- 
versity. She  is  a  graduate  of  Smith 
College  and  the  Woman's  Medical  Col- 
lege of  the  New  York  Infirmary,  1886. 
She  practiced  for  eight  years  in  New 
York.  Her  work  included  the  duties 
of  a  medical  inspector  of  the  Health 
Department. 

She  gained  added  experience  in  the 
hospitals  of  France  and  Germany.  She 
is  a  member  of  the  Woman's  Club  of 
Orange,  the  New  Jersey  State  and 
County  Medical  societies  and  the  New 
York  Academy  of  Medicine. 

Dr.  George  O'Gorman,  of  Trenton, 
has  been  appointed  a  member  of  the 
State  Board  of  Education  and  Dr. 
Bruce  S.  Keator,  of  Asburk  Park,  has 


been  reappointed  a  commissioner  of 
the  New  Jersey  Reformatory. 

Dr.  Henry  Fowler,  of  315  Harrison 
avenue,  Harrison,  who  spent  several 
weeks  in  the  South,  has  returned. 

Dr.  Frank  K.  Irving,  who  died  in  the 
Newark  City  Hospital  March  19,  after 
several  months  of  illness  from  con- 
sumption, was  in  a  measure  a  martyr  to 
his  profession.  His  steadfast  desire  to 
discover  some  cure  for  the  very  dis- 
ease which  ended  his  career  was  un- 
doubtedly responsible  for  his  early 
death. 

Of  a  frail  constitution,  by  constant 
mingling  with  tubercular  patients  and 
exposure  to  tuberculosis  germs  Dr.  Irv- 
ing contracted  the  disease.  His  most 
intimate  friends,  including  many  physi- 
cians, had  long  ago  warned  him  of  the 
danger  to  himself,  but  he  declared  that 
he  was  certain  to  achieve  much  good 
and  would  continue  at  his  work.  When 
the  disease  first  attacked  him  he  smil- 
ingly announced  that  he  had  contracted 
the  malady,  but  declared  that  he  would 
master  it,  and  was  firm  in  that  belief 
until  compelled  to  take  to  his  bed,  sev- 
eral months  ago. 

It  was  said  that  Dr.  Irving  permitted 
himself  to  be  inoculated  with  tuber- 
cular germs  in  order  to  demonstrate 
the  efficacy  of  an  anti-consumption  se- 
rum, in  the  development  of  which  he 
was  much  interested.  He  and  his  most 
intimate  associates  denied  this  report 
after  attributing  its  circulation  to  the 
fact  that  he  devoted  much  time  to  cases 
in  and  outside  of  the  City  Hospital, 
which  Dr.  Herman  C.  H.  Herold,  pres- 
ident of  the  Newark  Board  of  Health, 
and  others  of  the  bacteriological  de- 
partment of  the  Board  were  treating 
with  an  anti-tuberculosis  serum. 
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Dr.  Irving's  particular  efforts  were 
in  the  line  of  applying  electricity  to  the 
cure  of  consumption.  He  was  an  ex- 
pert in  that  line,  and  was  especially  in- 
terested in  electro  chemical  work.  He 
had  devoted  most  of  his  time  for  sev- 
eral years  in  voluntary  service  in  the 
City  Hospital  for  the  development  of 
an  electric  therapeutic  department,  and 
in  investigation  and  experimental  work 
with  an  X-ray  apparatus. 

While  engaged  in  that  work  he  pro- 
jected and  equipped  an  electric  thera- 
peutic laboratory  and  built  a  static  X- 
ray  machine  upon  new  principles  of  his 
own  invention.  He  was  resourceful 
and  generous,  and  was  ever  ready  to 
assist  physicians  in  their  work  by  im- 
parting to  them  information. 

In  addition  to  his  hospital  work  he 
had  equipped  a  similar  laboratory  and 
offices  for  private  practice  in  Washing- 
ton street,  but  they  had  barely  been 
completed  when  he  was  prostrated  by 
consumption  and  a  few  weeks  later  had 
to  be  removed  to  the  hospital  where 
he  had  done  such  good  service. 


The  Bayonne  Medical  Society  was 
entertained  by  Dr.  B.  S.  Heintzelman 
on  March  17. 

G.  D.  W.  Vroom  and  John  Taylor 
have  been  reappointed  managers  of 
the  State  Hospital  at  Trenton. 

Dr.  W.  H.  Bull,  of  Glen  Ridge,  has 
been  on  an  extended  business  trip  in 
the  South. 

Dr.  Thomas  L.  Callen,  of  East  New- 
ark has  been  appointed  borough  physi- 
cian. 

An  appeal  for  $50,000  has  been  issued 
by  the  officers  of  the  Orange  Memorial 
Hospital  to  the  public.  It  is  claimed 
the  growing  population  of  the  Oranges 
has  necessitated  greater  demands  upon 
the  institution  than  ever,  and  a  circular 
has  been  addressed  to  prominent  citi- 
zens making  the  appeal. 

Dr.  John  F.  Condon  has  been  re- 
elected president  of  the  Belleville 
Board  of  Health.  Dr.  Condon  was  also 
elected  health  officer  at  the  salary  of 
$150  a  year  in  lieu  of  all  fees. 


RIVERLAWN 

DR.  DANIEL  T.  MILLSPAUGH'S  PRIVATE  INSTITUTION 
FOR    MENTAL    AND    NERVOUS  DISEASES 

PATERSON,  NEW  JERSEY 

\  S  ELECT  private  home  for  the  treatment  and  care  of  a  limited  number 
of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A  few  selected  cases  of  alcoholic  or  narcotic 
drug  addiction  also  received,  but  only  when  sent  by  a  physician.  All 
patients  are  under  our  immediate  and  personal  attention,  and  are  shown 
every  attention  and  courtesy.  The  main  building  and  three  cottages 
permit  of  the  proper  segregation  of  patients. 

BATHS,    MASSAGE,  ELECTRICITY 

DANIEL  T.  MILLSPAUGH,  M.D. 

New  York  Office:  117  West  81  st  Street 
Sanitarium:  45  Totowa  Ave.,  Paterson,  N.  J.  Wednesdays  and  Saturdays,  11  a.m.  to  12:30  p.m. 

Long  Distance  Telephone,  254  Telephone,  1501  Riverside 
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In  the  thirty-eighth  annual  report  of 
St.  Michael's  Hospital,  just  issued  for 
the  year  ending  January  I,  1904,  it  is 
shown  that  in  every  department  more 
patients  have  been  treated  than  in  pre- 
ceding years,  while  unusual  success 
marked  the  treatment  of  the  more  than 
seventy  varieties  of  diseases  and  the 
performance  of  the  many  operations 
undertaken  by  the  surgical  staff. 

In  all,  according  to  the  general  re- 
port of  Dr.  Charles  E.  Teeter,  secre- 
tary of  the  medical  board,  9,201  patients 
received  treatment  during  1903.  Of 
these  2,540  were  in  the  medical  depart- 
ment; 2,273  were  in  the  surgical  de- 
partment; 485  in  the  dermatological 
clinic;  2,795  m  the  eye  and  ear  depart- 
ment; 511  in  the  nose  and  throat  clinic, 
and  597  in  the  woman's  hospital. 

In  the  surgical  department  there  were 
774  patients,  who  underwent  operations 
or  were  treated  for  injuries  received  by 
accidents  or  otherwise.  In  the  clinics 
and  accident  rooms  1.499  surgical  cases 
were  handled;  5,727  clinical  visits  being 
made  during  the  year.  Of  375  opera- 
tions of  the  first  magnitude  performed, 
but  eleven  patients  died,  the  majority 
being  listed  in  the  report  as  cured  when 
discharged.  Out  patients,  to  the  num- 
ber of  423,  underwent  operations,  some 
of  them  primary  amputations,  without 
a  death,  all  resulting  in  absolute  cure 
Or  improvement. 

Dr.  Theron  Y.  Sutphen,  in  reporting 
on  the  eye  and  ear  clinic,  points  out 
that  the  2,795  patients  treated  in  1903 
make  the  total  of  this  department  since 
it  was  organized,  twenty-two  years  ago, 
51,387.  Only  649  of  the  cases  last  year 
were  ear  cases,  the  larger  number 
treated  being  eye  patients.  Among  the 
eye  patients  156  operations  were  neces- 
sary, while  twenty-four  were  performed 
to  relieve  diseases  and  injuries  to  the 
ear. 

Dr.  Charles  E.  Wetton  of  Elizabeth, 
died  March  25,  in  the  Hahnemann  Hos- 
pital, New  York.  He  was  born  in 
Elizabeth  40  years  ago  and  was  a  grad- 


uate of  Syracuse  University  and  the 
New  York  Homeopathic  Medical  Col- 
lege. ,  ,1 

Drs.  Abram  Uebelacker,  William  P. 
Watson  and  William  Shipps  have  been 
reappointed  members  of  the  State 
Board  of  Medical  Examiners. 

A  ilew  system  regulating  the  recep- 
tion of  private  patients  has  been  in- 
augurated at  the  German  Hospital, 
Newark.  The  members  of  the  medical 
.staff,  the  consulting  physicians  and  the 
heads  of  the  various  clinics  will  here- 
after be  allowed  to  treat  their  private 
patients  in  the  hospital  for  a  proper 
consideration.  The  matter  was  brought 
up  some  time  ago  and  caused  a  lively 
debate,  but  last  night's  action  was  most 
harmonious, 

The  agitation  in  the  Oranges  to  fight 
consumption  methodically  has  been  or- 
ganized under  charge  of  a  committee 
from  various  bodies.  Included  in  the 
committee  are:  Miss  Alice  Pierson,  of 
the  Orange  Memorial  Hospital;  H.  A. 
Pulsford,  M.  D.,  and  T.  W.  Harvey, 
M.  D.  The  committee  has  issued  a 
statement  showing  the  need  of  the 
work  and  makes  an  apeal  for  funds. 

Sons  of  Aesculapius  held  sway  at  the 
Newark  Wednesday  Club's  regular  din- 
ner March  16.  Dr.  T.  W.  Corwin  was 
the  chairman  and  addresses  were  made 
on  medical  subjects  by  Dr.  Edward  J. 
111.  Dr.  Richard  C.  Newton,  vice-presi- 
dent of  the  Essex  County  Medical  As- 
sociation, and  Dr.  Henry  H.  Rusby,  of] 
the  New  York  College  of  Pharmacy.. 
Dr.  Ill's  subject  was  "Medicine  as  an: 
Education  of  the  People,"  Dr.  New- 
ton's "The  Life  Physiologic,  Its  Grow- 
ing Popularity,"  and  Dr.  Rusby's  "The 
Influence  of  Science  Upon  the  Public 
Health  Through  the  Investigation  of 
Medicines." 

Dr.  Olive  B.  Dawson  and  Dr.  Edwin 
E.  Bond  have  been  elected  members  of 
the  Caldwell  School  Board. 
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New  York,  131-133  West  45th  Street, 
Philadelphia,  m  North  Broad  Street, 
Pittsburgh,  110  W.  North  Ave.,  Allegheny, 
Detroit,  Mich.,  25  Piquette  Avenue, 
Atlantic  City,  N.  J.,  2901  Pacific  Avenue, 
Waterbury,  Conn.,  58  Center  Street, 
Saratoga  Springs,  N.  Y.,  485  Broadway. 

Institutes  for  the  treatment  of  alco- 
holic and  drug  diseases  have  been 
established  at  the  above  addresses. 
Send  your  patients  to  the  nearest 
institute.  For  printed  matter  and 
general  information  write  to  the 
executive  offices  of  the  Oppenheimer 
Institute,  uo  Broadway,  New  York. 
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90  William  Street,  New  Yotk. 
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Dr. 
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Dr  Town . . . ,   State  


Dr  Town  State . 
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THE  STIMULANT  ANALGESIC  ■  A.STIPYRBTIC  ■ ETHICAL|[ 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  card  ac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Ammonoi  may  be  obtained  from  Ail  Leading  Druggists. 

Send   for   "AMMONOL   EXCERPTA,"  an  81-page  Pamphlet. 

THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON  "PARIS    BERLIN- VIENNA    ST.  PETERSBURG -PARK EWOOD. 
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WILLIAMS'  INVINCIBLE 
FARADIC  BATTERY 

Constructed  from  the  Best  of 
Materials  by  Expert  Mechanics 

Easily  Operated,  Does  Not  Get  Out  of  Order. 

A  High  Grade  Battery  at  the  Right  Price. 

THIS  battery  is  equipped  with  a  coil  the 
secondary  of  which  Contains  Fifteen 
Hundred  Feet  of  Fine  Wire,  there- 
by insuring  a  current  of  quality  as  well 
as  quantity.  The  vibrator  is  carefully 
constructed  to  give  a  smooth  and  even  cur- 
rent. 

The  coil  and  all  other  parts  are  mounted  on 
a  polished  slate  base  inclosed  in  a  solid,  pol- 
ished quartered  oak  case  about  8  inches  long, 
9  inches  wide,  6  inches  high.  This  case  is 
provided  with  a  leather  covered  gripor  handle, 
two  automatic  nickel-plated  catches  and  a  lock. 
The  battery  is  operated  by  two  large  dry  cells 
which  will  last  for  several  months  and  when 
exhausted  can  be  easily  replaced  by  the  phy- 
sician in  a  few  seconds.  Dry  cells  of  the 
standard  size  of  any  make  can  be  used  in  this 
battery.  A  copy  of  our  little  book,  "  Suggestions  and  Directions  for  Treating  Disease 
with  Faradic  Currents  of  Electricity,"  by  J.  J.  Mackey,  M.D.,  will  be  sent  with 
each  battery. 

SPECIAL  OFFER. 

We  had  not  intended  to  allow  any  discount  on  this  battery,  but  to  introduce  it  we 
will  send  it,  express  charges  prepaid,  to  any  physician  in  the  United  States  who 
orders  before  April  ist,  1904,  for  $10.00  cash.  Physicians  who  prefer  to  see  the  instru- 
ment before  paying  for  it  can  have  it  sent  to  them  C.  O.  D.  with  privilege  of  exami- 
nation. All  express  charges  will  be  prepaid,  and  if  it  does  not  suit  it  will  be  returned 
at  our  expense. 

Our  catalogue,  which  describes  all  our  faradic  and  galvanic  batteries  and  elec- 
trically lighted  instruments,  will  be  sent  free  on  application. 

PERCY  Q.  WILLIAHS,  Manufacturer, 
Office  and  Salesroom,  6  Barclay  Street,  New  York,  N.  Y. 
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FREE  MEDICINE 

=  To  physicians  having  - 

SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  the  old  established  remedy 

NOITOL 

on  mentioning  this  journal 

NOITOLis  not  a  salve,  ointment,  soap,  tar  or  other  disagree- 
able preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS,  chVcago' 


POLK'S 

MEDICAL  REGISTER 
and  H I  RECTORY 

..OF.. 

NORTH  AMERICA 

■}  : 

ESTABLISHED  1888. 


Do  Not  Be  Deceived  By  Imitators. 


See  that  the  name  R.  L.  POLK.  A  CO. 

IS  ON  THE  ORDER  BEFORE  YOU 
SION  IT. 

POLK'S  is  the  only  complete  Medical  Directory. 

POLK'S  is  the  only  Medical  Directory  having-  aa 
official  record  of  all  Graduates  of  the  North  Am. 
erlcan  Medical  Colleges  for  use  in  its  compilation. 

POLK'S  has  stood  the  crucial  test  of  criticism 
with  increasing  popularity.  It  thoroughly 
coyers  the  field.  V. 

...    '  ■ 

For  Descriptive  Clrenlsrs,  Address. 

R.  L  POLK  &  CO.,  Publishers, 

DETROIT,  MICHIGAN. 
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Thermo -Comp 


Alla>.y  Infla.  mm  action,  Reduce  Swelling, 
Relieve  Pain 

Thermo-Com  presses 

take  the  place  of  flaxseed 
and  all  other  poultices, 
plasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
frequent  application  of  very 
hot  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
cold  externally. 

Can  be  adjusted  to  any 
\  part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 
part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  efficacious  if  the  Thermo-Compress  is  applied  moist  and  hot  immediately 
after. 

It  is  a' peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliuess,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfortable  to  the  patient. 

No  other  outward  application  can  relieve  pain  so  speedily  and  surely. 

THERMO-COMPRESS  COMPANY. 

Tremont  Building.  BOSTON.  MASS. 
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A  New  Chemical 
Compound  Discovered 

BY 

Dr.  FRIEDERICK  ELIAS. 
Berlin,  Germany. 

BIOQEN,  or  MAGNESIUM  DIOXIDE  (Mg02),  isatrue  definite  chemical  com- 
pound which  liberates  a  high  percentage  of  active  nascent  oxygen  in  the  economy. 

According  to  Freeenius,  of  Wiesbaden,  and  Prof.  Henry  Leffman  (Vice-Presi- 
dent of  the  British  Society  for  Public  Analysts)  BIOQEN  contains  33$  per  cent. 
Magnesium  Dioxide  (Mg02>;  therefore  this  new  substance  exceeds  by  its  high 
content  of  oxygen  (28  per  cent. )  all  other  similar  agents  as  well  as  its  stability 
and  freedom  from  irritant,  astringent  and  corrosive  action. 

BIOGEN  (MgOj)  may  be  administered  in  massive  doses  without  disagreeable 
or  untoward  effects.  Upon  disintegration  it  gives  up  its  oxygen  freely  in  the 
stomach  and  intestines,  which  in  turn  is  taken  up  greedily  by  the  capillaries. 

BIOGEN  has  all  the  good  properties  of  iron  without  its  constipating  effect,  all 
the  advantages  of  arsenic  without  its  toxicity. 

GENERAL  INDICATIONS. 

BIOGEN  (MgOj)  is  indicated  when  there  is  a  deficiency  of  the  blood  in  its  bulk 
or  its  normal  constituents.  For  this  reason  it  is  invaluable  in  all  forms  of  anemia, 
tuberculosis,  uric  acid  diathesis,  leukemia,  Hodgkin's  disease  and  Addison's 

disease. 

VAN  NOORDEN,  of  Frankfort,  Germany,  has  found  it  extremely  useful  in 
Diabetes  Mellitus,  as  it  reduces  the  glucose  and  exercises  a  marked  influence  in 
the  rapid  oxidation  and  diminution  of  urea  in  the  blood. 

It  controls  dyspnea  inherent  to  certain  morbid  conditions  of  the  organism.  In 
pneumonia  it  has  given  the  most  satisfactory  results- 

Furthermore  it  is  a  most  effective  prophylactic  in  septic  conditions,  acting 
directly  on  the  blood  throughout  the  entire  organism.  Its  field  of  therapeutic 
activity  in  that  direction  alone  is  limitless. 

In  all  disturbances  of  the  respiratory  and  circulatory  systems,  such  as  Pneu- 
monia, Asthma,  Pulmonary  Tuberculosis  and  Membranous  Laryngitis,  positive 
benefit  has  been  derived  from  the  use  of  this  product.  In  oxidizing  and  pro- 
moting elimination  of  waste  tissue  it  is  without  a  peer  in  Materia  Medica. 

BIOGEN,  MAGNESIUM  DIOXIDE  (Mg02),  has  exhibited  its  potency  in 
such  a  wide  variety  of  diseases  that  a  liberal  supply  of  samples  and  clinical 
reports  of  its  value  will  be  furnished  to  physicians  on  application  to 


THE  BIOGEN  CO. 


90  WILLIAM  STREET, 


NEW  YORK. 
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Passiflora 


'JpHE  very  many  physicians  who  prescribe  Daniel's 

Conct.  Tinct.  Passiflora  Incarnata  regularly  in  their 

practice  declare  it  to  be  unequalled  in  its  power  to 
relieve  nerve  tension  and  thereby  eradicate  nerve 
diseases.  They  also  find  it  invaluable  in  treating 
nervous  women.  Wherever  the  nervous  system  is 
affected  Passiflora  is  potent  to  cure. 

WRITE  FOR  LITERATURE 
Sample  Supplied,  Physician  Paying  Express  Charges 

Laboratory  of  JOHN  B.  DANIEL,  Atlanta,  Qa. 


SENG 

A  Palatable  Preparation  of  Panax  Schinseng  in  an  Aromatic  Essence 

1 1  promotes  Normal  Digestion  by  encouraging  the  flow  of  Digestive  Fluids 
It  is  the  Modern  and  Most  Successful  Treatment  lor 

A  full  size  bottle,  for  trial,  to  INDIGESTION  D0SE:  One  to  two  teaspoonfuls 
physicians  who  will  pay  express  charges  three  times  a  day 

CACTINA  FILLETS 

Has  Many  Advantages  Over  Other  Heart  Stimulants 

IT  HAS  NO  CUMULATIVE  ACTION,  AND  IS  ABSOLUTELY 
SAFE  AND  RELIABLE 

Each  pillet  represents  one  one-hundredth  of  a  grain  Cactina, 
the  active  proximate  principle  of  Cereus  Grandiflora 


DOSE:  One  to  four  pillets  three  times  a  day 
Samples  mailed  to  physicians  only 
SULTAN  DRUG  COMPANY 
St.  Louis,  Mo. 
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NUIRIMENTthatNOURISHES 

-  ■  .  ~ 


Perhaps  your  patient's  digestion  is  so  impaired  that  food 
passes  through  inert.  Hence  extreme  emaciation  and  loss 
of  vital  force. 

Prescribe  Hydroleine.  The  starved  lacteals  will  absorb  it 
with  eagerness.  The  patient  will  show  better  appetite  and  better 
digestion.  Color  will  supersede  paleness.  Loss  of  weight  will 
come  to  a  standstill,  then  turn  to  gradual  gain  and  general  im- 
provement. 

Hydroleine  succeeds  where  plain  cod-liver  oil  and  ordinary 
emulsions  fail.  Being  right  in  principle,  it  does  the  work 
others  cannot  do. 

Literature  sent  on  application.     Sold  by  druggists  generally. 


THE    CHARLES    N.    CRITTENTON  CO. 

Sole  Agents  for  the  United  States, 

115-117  FULTON  STREET,  NEW  YORK. 
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Blood  Food 

To  feed  the  body  and  starve  the  blood  is 
like  pouring  water  through  a  sieve.  If  the 
blood  is  thin  and  weak,  the  digestive  power 
of  the  body  is  weak.  Why  feed  it  food  that 
it  cannot  take  care  of  ? 


Feed  the  blood  with 

and  the  whole  body  is  strengthened  and  re- 
organized, and  the  digestive  tract  will  promptly 
perform  its  normal  function.  The  already 
weakened  stomach  is  not  compelled  to  do 
extra  work;  Pepto-Mangan  ("GudE")  is 
immediately  taken  up  by  the  blood  and 
does    not    produce    any    gastric  disturbance. 


To  assure  proper  filling 
of  prescriptions, 
order  Pepto-Mangan  ("Qude") 
in  original  bottles 
containing  \  xi. 
IT'S  NEVER  SOLD  IN  BULK. 


PEPTO-MANGAN  ("GUDE")  is  ready  for 
quick  absorption  and  rapid  infusion  into 
the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis, 

Bright's  Disease, 

Rachitis,  Neurasthenia,  etc. 


Samples  and  literature  upon  application. 

M.  J.  BREITENBACH  COMPANY, 

53  Warren  Street,   NEW  YORK. 


Laboratory, 

Leipzig,  Germany 
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THERAPEUTIC  ACTION  is  based  in  theory  upon  the  following  fundamental 
principles,  its  prime  object  being  to  keep  the  blood  circulating  in  the  diseased 
part  : 

The  blood,  which  normally  circulates  fully  and  freely  through  the  vascular 
system,  is  the  food  supply  of  the  millions  of  cells  which  make  up  the  body  structure. 
Inflammation  means  certain  successional  deviations  or  interferences  with  the  cir- 
culation in  some  part  or  parts.  In  health,  the  functions  of  the  vascular  system  are 
automatically  controlled  by  the  central  nervous  system.  Three-fourths  of  the 
body  composition  is  fluid — chemically  speaking,  water — and  as  a  magnet  has 
affinity  for  particles  of  steel,  so  Antiphlogistine  has  affinity  for  water.  Anti- 
phlogistine  is  an  antiseptic,  a  non-conductor  of  heat  and  a  vasomotor  stimulant. 
The  skin  may  be  regarded  as  a  permeable  membrane,  separating  two  fluids  of 
different  densities,  the  blood  and  Antiphlogistine.  If  Antiphlogistine  is  applied 
hot  under  such  conditions  something  definite  happens  and  that  scientifically — an 
interchange  of  fluids,  most  marked  towards  Antiphlogistine;  hence  the  deduction 
that  Antiphlogistine  acts  through  reflex  action  and  dialysis,  the  latter  scientifically 
including  the  physical  processes  of  exosmosis  and  endosmosis. 

DEEP-SEATED  STRUCTURES — If  Antiphlogistine  is  applied  warm  and 
thick — the  thicker  the  better — for  pneumonia,  pleurisy,  bronchitis,  peritonitis,  or  any 
affection  involving  deep-seated  structures,  it  maintains  a  uniform  degree  of  heat 
for  twenty-four  hours  or  more;  it  stimulates  the  cutaneous  reflexes,  causing  a 
contraction  of  the  deep-seated  and  coincidently  a  dilatation  of  the  superficial  blood 
vessels;  at  the  same  time  it  attracts  or  draws  the  blood  to  the  surface — flushes  the 
superficial  capillaries — bleeds  but  saves  the  blood ;  thus  the  aggravating  symptoms 
will  be  almost  always  immediately  ameliorated  ;  congestion  and  pain  are  relieved ; 
the  temperature  declines ;  blood  pressure  on  the  overworked  heart  is  reduced ;  the 
muscular  and  nervous  systems  are  relaxed  and  refreshing  sleep  is  invited. 

SUPERFICIAL  STRUCTURES— It  is  no  longer  proper  to  treat  with  the 
old  fashioned  bacteria-breeding  flaxseed  poultice,  boils,  felons,  sprains,  chronic 
ulcers,  inflamed  glands,  periostitis  and  other  types  of  inflammation  involving 
comparatively  superficial  tissues.  Antiphlogistine  is  a  soothing  antiseptic  well 
adapted  to  sensitive  and  abraded  surfaces.  It  draws  out  or  absorbs  the  liquid 
exudate  from  the  swollen  and  sensitive  tissues,  the  result  being  that  the  blood  is 
permitted  to  circulate  freely  through  the  affected  area  and  nourishment  is  con- 
veyed to  the  injured  cells.  Through  reflex  action  and  endosmosis  a  stimulating, 
alterative,  tonic  and  soothing  influence  is  exerted  upon  the  affected  cells, 
lymphatics  and  other  tissues. 

GENERAL  DIRECTIONS— Always  heat  in  can  (never  on  a  cloth)  by  placing 
it  in  hot  water.  Do  not  allow  water  to  get  into  the  medicine.  When  as  hot  as 
can  be  borne,  take  a  suitable  knife  and  apply  as  quickly  as  possible,  spreading 
the  Antiphlogistine  on  the  skin  over  the  affected  part,  at  least  an  eighth  of  an  inch 
thick  and  covering  promptly  with  a  liberal  supply  of  absorbent  cotton  and  a 
suitable  bandage  or  compress.  Needless  exposure  to  the  air  or  contact  with 
water  markedly  reduces  the  remedial  value  of  Antiphlogistine,  hence  make  all 
applications  quickly.  Remove  dressings  as  soon  as  they  will  peel  off  nicely — in 
twelve  to  twenty-four  hours. 

To  insure  economy  and  the  best  results  always  order  a  full  package  and 
specify  the  size  required — Small,  Medium,  Large  or  Hospital  Size. 


The  Denver  Chemical  Mfg.  Co, 


(Incorporated  1893) 


Home  Office,  DENVER. 

London  Office,  110,  Cheapslde,  E.  C. 


NEW  YORK,  U.  S.  A. 
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THE  ALKALINITY  OF  BLOOD  SERUM 

GLYCO- 
THYMOLINE 

 Aseptic 

alkaline,  alterative 


INDICATED  IN  TREATMENT  OF 

Summer 
Complaints 

Dr.   Reports  following  case : 

GASTRO-EINTERITIS,  where  there 
was  constant  vomiting.  Child,  twelve 
months  old ;  gave  one=half  teaspoonful 
Glyco=Thymoline  in  hot  water  everg 
hour  until  five  doses  were  taken,  also 
used  Enema  of  Glyco=Thymoline,  one 
tablespoonful  in  four  ounces  of  water. 
This  treatment  gave  prompt  relief,  and 
I  believe  saved  the  child's  life. 

SAMPLES  ON  APPLICATION 


KRESS  &  OWEN  COMPANY 
210  Fulton  Street  NEW  YORK 


NEWS  AND  NOTES. 
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CONTENTS: 

" SHOULD  THE  UTERUS  BE  REHOVED  WHEN  OPERATING  FOR  DOUBLE 
PYOSALP1NX,  EITHER  FROH  ABOVE  OR  BELOW?"  By  Philander  A. 
Harris,  H.D.,  of  Paterson,  N.  J  143 

THE  PRESENT  TREATMENT  OF  DIPHTHERIA.  By  Walter  R.  Ramsey,  H.D., 
of  St.  Paul,  Instructor  in  Diseases  of  Children,  University  of  Minnesota.  Visit- 
ing Physician  to  City  and  County  Hospital  and  Free  Dispensary  i48 

CHLOROFORM  AS  A  SURGICAL  ANAESTHETIC  AND  ITS  ADMINISTRA  = 
TION.  By  F.  Manfred  Call,  M.D.,  of  Richmond,  Va.,  Adjunct  Professor  Prac- 
tice of  riedicine  in  the  Medical  College  of  Virginia  15a 

Continued  on  page  9. 


NEWS  AND  NOTES. 


Dr.  Heinrich  Stern  has  severed  his 
connection  with  the  New  York  School 
of  Clinical  Medicine. 

The  Russian  authorities  are  planning 
to  have  a  medical  attendant  on  each  of 
the  through  Siberian  trains. 

Dr.  C.  L.  Steensen,  the  author  of 
"Naso-Pharyngeal  Disorders,"  says:  I 
would  like  to  mention  to  my  confreres 
that  in  the  treatment  of  acute  attacks  of 
aural  congestion,  with  every  indication  of 
suppuration,  both  internal  and  external, 
and  seriously  jeopardizing  the  tym- 
panum, and  not  infrequently  with  evi- 
dences of  threatening  abscess  accom- 
panied with  the  most  lancinating  pains, 
I  have  prescribed  antikamnia  and  salol 
tablets  with  most  satisfactory  results. 
The  congestion,  fever  and  pain  promptly 
yield  to  the  persistent  use  of  these  tab- 
lets, and  to  attain  this  I  ordered  two 
tablets  to  be  given  every  two  hours.  I 
am  firmly  convinced  that  with  careful 
ablution  and  syringing  of  the  external 
aural  cavity  with  a  mild  antiseptic  and 
anodyne  solution,  and  the  administration 
of  this  remedy,  I  have  aborted  the 
threatened  attack  and  thereby  undoubt- 
edly saved  the  patient  from  a  suppurative 

Contin  ued 


sequela,  and  no  doubt,  in  many  instances, 
from  operative  interference,  necessitat- 
ing the  trephining  of  the  sphenoid,  or  the 
opening  of  the  antrum  to  save  life.  As 
every  practitioner  knows,  the  operation 
is  not  infrequently  fatal,  particularly  if 
the  case  be  an  advanced  one  and  the 
patient  an  aged  one.  As  to  the  local  ap- 
plication, I  simply  resort  to  tepid  water, 
to  which  may  be  added  a  mild  antiseptic, 
say  five  grains  boric  acid  to  each  ounce 
and  a  little  tincture  opium.  This  makes 
an  admirable  application.  This  solution 
carefully  injected  from  two  to  four  times 
daily  to  warm  and  cleanse  the  vestibule 
of  the  ear,  and  with  the  administration 
of  antikamnia  and  salol  tablets,  or  anti- 
kamnia and  codeine  tables,  the  practi- 
tioner will  be  rewarded  with  most  grati- 
fying results. 

The  second  Congress  of  French-speak- 
ing Physicians  of  America  will  con- 
vene June  28  at  Montreal,  in  the  halls  of 
Laval  University. 

The  days  of  the  cotton  jacket  and  the 
linseed  poultice  seem  to  be  past.  Per- 
haps the  applications  valued  most  highly 
by  medical  teachers  at  this  time  are  the 

on  page  10 
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Telephone  2310-38th 

The  Liquid  Air  and  X=Ray  Institute 

537  Fifth  Avenue  (Between  44th  and  45th  Sts.),  New  York. 

THIS  LIQUID  AIR  INSTITUTE  is  established  to  treat  cancer  and  allied  growths  with  iiquid  air,  it  having  been 
demonstrated  beyond  question  that  this  therapeutic  agent  is  the  only  successful  remedy  for  the  cure  of  inoperable 
malignant  growths. 

The  Institute  is  fully  equipped  with  liquid-air  apparatus  and  all  electrical  and  radio-active  appliances  (including 
radium,  x-ray  and  ultra-violet  lights),  which  may  be  used  as  adjuncts  to  liquid  air  at  the  discretion  of  the  physician. 

As  a  local  anaesthetic  and  for  the  removal  of  foreign  growths,  such  as  naevi  and  birth-marks,  nothing  can  be  com- 
pared to  liquid  air,  and  in  the  treatment  of  carbuncles,  boils  and  abscesses  it  is  an  absolute  specific. 

As  antitoxin  is  to  diphtheria,  so  is  liquid  air  to  these  conditions  in  its  results. 

We  are  most  ably  assisted  in  our  work  by  a  consulting  staff  composed  of  the  most  eminent  workers  along  their 
respective  lines  in  the  medical  profession  of  New  York  City. 

Correspondence  with  members  of  the  profession  in  reference  to  the  uses  of  liquid  air  is  invited  and  reprints  from 
the  medical  press  on  this  subject  will  be  mailed  on  application. 

The  co-operation  of  the  medical  profession  is  requested,  and  a  cordial  invitation  is  extended  to  them  to  visit  the 
Institute. 

A.  CAMPBELL  WHITE, 

)l«]ical  Director. 
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Laughlin 

Fountain  Pen 
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To  test  the  merits  of 
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■we  offer  your  choice  of 
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Two 
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Styles 
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Postpaid 
to  any 
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(By  registered  mail  8  cents  extra.) 

Holder  Is  made  of  finest  quality 
hard  rubber.  In  four  simple  parts, 
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vice perfect. 
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secure  for  three  times  the  price 
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our  confidence  in  the  Laughlin 
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combined  C.  P. 
Bromides  of  Po- 
tassium, Sodium, 

Calcium, 
Ammonium  and 
Lithium  


Neurologists  and  General  Practition- 
ers prefer  it  because  of  its  superior 
qualities  over  the  commercial  salts. 


Hepatic  Stimulation 


For  Physicians'  Prescriptions 


For  clinical  trial  we  will  send  full  size 
bottle  of  either  or  both  preparations  to 
any  physician  who  will  pay  exp.  charges 


Without  Catharsis 


FORMULA 

DOSE  ^^"^^  Prepared  from 

Chionanthus 

One  to  two     I  _  .   (  ....         .  ,  «  Vircinica 

teaspoonfuls  Re-establishes  portal  circulation  without  producing  congestion  I  from  which  the 

three  times  Invaluable  in  all  ailments  due  to  hepatic  torpor  I  inert  and  naoseat- 

a  Hav  I  inp  features  of  the 

PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.S.A. 


ULA 
Prepared  from 
Chionanthus 
Virginiea, 
from  which  the 
inert  and  nauseat- 
ing features  of  the 
K  have  been 
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cold  ones  either  in  the  form  of  ice-bags 
or  cold  compresses  frequently  changed. 
These,  when  placed  over  the  seat  of  dis- 
ease, seem  to  give  decided  relief,  to  modi- 
fy the  temperature,  and  to  hasten  early 
resolution.  But  in  spite  of  their  ad- 
vocacy in  the  text-books,  the  rank  and 
file  of  the  profession  do  not  take  to  them 
kindly.  Antiphlogistine  now  enjoys  per- 
haps greater  popularity  in  the  treatment 
of  pneumonia  and  other  acute  respira- 
tory diseases  than  any  other  local  ap- 
plication. This  popularity  seems  to  be 
well-deserved.  It  may  not  modify  the 
course  of  the  disease  to  any  great  ex- 
tent, but  it  certainly  proves  of  the  great- 
est comfort  to  the  patient,  and  helps  to 
ameliorate  some  of  the  troublesome 
symptoms  which  are  characteristic  of  the 
disease.  Antiphlogistine  must  therefore 
be  considered  a  distinct  addition  to  our 
therapeutic  armamentarium. — The  Medi- 
cal Standard,  March,  1904. 

Two  distinguished  physiologists.  Pro- 
fessor Luigi  Luciani  (of  the  University 
of  Rome)  and  Professor  Angelo  Mosso 
(of  the  University  of  Turin),  have  been 
named  Senators  of  the  Kingdom  of 
Italy. 

The  nurses  of  the  State  of  Massachu- 
setts are  urging  the  passage  of  a  law 
similar  to  that  already  existing  in  New 
York,  New  Jersey,  North  Carolina  and 
Virginia,  by  which  an  official  register  of 
properly  qualified  nurses  has  been  es- 
tablished. 

Professor  Guido  Bacelli,  of  the  Uni- 
versity of  Rome,  who  has  for  several 
years  past  held  a  portfolio  in  the  Italian 
government,  first  as  Minister  of  Public 
Instruction  and  later  as  Minister  of 
Agriculture,  has  lately  resumed  active 
work  as  a  clinical  teacher. 

"It  seems  to  have  been  thoroughly 
established  that  in  most  cases  tubercu- 
lar infection  has  been  through  the  mouth 
and  naso-pharynx.  This  being  the  case, 
a  protection  of  these  parts  from  inva- 
sion is  of  the  first  consequence.  In  a 
recent  note  on  this  subject,  Professor 
Arnulphy,  of  Paris,  says  that,  in  addi- 
tion to  other  methods  to  protect  those 

Continued  c 
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persons — as  physicians,  relatives,  nurses, 
etc. — who  are  compelled  to  come  in  con- 
tact with  consumptive  patients,  the  fre- 
quent daily  use  of  glyco-thymoline  as  a 
mouth,  throat  and  nasal  wash  will  en- 
sure a  degree  of  immunity  from  infection 
that  reduces  the  danger  to  a  minimum. 
To  those  already  suffering  from  the  dis- 
ease, glyco-thymoline  has  proved  of 
great  value  as  a  means  of  keeping  the 
mouth,  nose  and  cervical  glands  in  an 
aseptic  condition,  with  a  marked  allevi- 
ation of  cough  and  irritation.  The  action 
of  the  solution  of  glyco-thymoline  on  the 
mucous  membranes  is  soothing  and  dis- 
tinctly exosmotic,  increasing  the  capil- 
lary circulation." — New  York  Medical 
Journal,  Jan.  9,  1904. 

In  the  May  number  of  Wayside  Tales 
appears  a  cracking  good  story.  "The 
Rise  of  Doctor  Russell,"  by  Dr.  Alex. 
V.  Grafstrom,  of  Jamestown,  N.  Y., 
which  possesses  an  unusual  interest  for 
the  medical  fraternity.  Dr.  Grafstrom 
was  formerly  house  physician  of  the  City 
Hospital,  Blackwell's  Island,  New  York. 
Two  years  ago  he  published  an  interest- 
ing book,  "A  Text-book  of  Mechano- 
therapy" (Massage  and  Medical  Gym- 
nastics), which  is  recognized  as  a  stand- 
ard volume  on  the  subject.  That  his 
literary  work,  however,  is  not  confined 
to  medical  literature,  readers  of  the  cur- 
rent magazines  are  well  aware. 

According  to  a  statement  in  the  New 
York  Sun,  an  operation  recently  per- 
formed at  the  Massachusetts  Eye  and 
Ear  Infirmary  has  demonstrated  the 
fact  that  the  color  of  a  person's  eye  can 
be  changed.  The  patient  operated  on 
was  a  young  man,  one  of  whose  eyes 
contained  a  white  streak  extending  al- 
most entirely  around  the  pupil.  The  in- 
strument used  consisted  of  five  ordinary 
Cambric  needles  placed  side  by  side, 
with  the  eye  ends  inserted  in  a  handle. 
The  needle  points  were  then  inserted  into 
the  sclerotic  coating  to  a  depth  of  not 
more  than  a  sixty-fourth  of  an  inch, 
making  five  tiny  holes.  A  solution  of 
India  ink,  previously  shaded  to  match 
the  eyes  as  nearly  as  possible,  was  then 
rubbed  in  with  a  finger,  and  worked  into 
1  page  i2. 
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yield  readily  to  organic,  or  true  animal  iron 
treatment. 

A  resort  to  inorganic  iron  preparations  or 
tonics,  serves  only  to  stimulate  corpuscular  prolif- 
eration without  supplying  sufficient  nutrition  to 
mature  the  blood  cells.  ( 

A  preparation  of  TRUE  ANIMAL  IRON 
that  will  supply  every  deficiency  in  the  blood,  and 
assure  the  proliferation  of  all  the  corpuscles  to  a 
full  and  sturdy  maturity,  is  found  in 

BOVININE 

It  contains  10%  ANIMAL  IRON,  20% 

coagulable  albumen,  and  every  element  of  nutrition 
of  the  animal,  mineral,  and  vegetable  kingdoms. 

It  is  readily  absorbed  by  the  tissues,  requires 
little  or  no  digestion,  is  prompt  and  reliable  in  stim- 
ulation and  support,  and  is  a  nutrient  of  the  very 
highest  value. 

BOVININE  administration  causes  quick 
increase  of  the  leucocytes,  and  a  consequent 
arrest  of  all  pathological  processes. 

BO VI N I N  E  is  advertised  to  the  Profession 
only,  and  is  a  strictly  ethical  physician's  prepara- 
tion.   Its  formula  is  open  to  all. 

A  postal  request  brings  you  our  Hand-book  on 
Haematherapy,  giving  valuable  information  to  both  the 
general  practitioner  and  the  specialist. 

THE  BOVININE  COMPANY, 

75  W.  HOUSTON  *ST.,  NEW  YORK.  (? 
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SANMETTO 


FO  R 

GENITO  URINARY  DISEASES. 


s 
s 
s 

SPECIALLY  VALUABLE  IN 
^        PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTl  riS— URETH  RITIS-PRE-SEIM I LITY. 

t 

?   DOSE:— One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


A  Scientific  Blending  of  True  Sanfal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 


THE  WHOLE  OIL. 

There  is  no  secret  about  Scott's  Emulsion.  Nothing  is 
covered  up  by  obscure  references  to  "active  principles"  or 
"alkaloids."  Neither  is  it  an  alcoholic  mixture  put  up  under 
some  mystifying  title. 

Scott's  Emulsion  is  simply  an  emulsion  of  the  best  Norwe- 
gian cod  liver  oil  combined  with  thehypophosphitesand  glycerin. 

We  use  the  whole  oil  in  Scott's  Emulsion  because  the  great 
reputation  of  cod  liver  oil  as  a  food  and  medicine  was  made 
by  using  it  in  this  way. 

When  cod  liver  oil  is  indicated,  the  whole  oil  must  be  used 
and  it  can  be  secured  in  no  better  way  than  in  Scott's  Emulsion. 

Samples  free 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  St.,  New  York. 
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each  of  the  holes  made  by  the  needle 
points. 

Richard  Guenther,  the  Consul-Gen- 
eral  of  the  United  States  at  Frankfort, 
Germany,  has  reported  to  the  State  De- 
partment that  a  case  of  cancer  of  the 
face  has  been  rendered  painless  through 
application  of  radium  by  Dr.  Darier  of 
Paris.  He  also  states  that  similar  re- 
sults have  been  obtained  by  other  noted 
experts.  He  says  that  Dr.  Darier  has 
also  found  quick  and  pain-killing  effects 
of  radium  in  certain  diseases  of  the  eye. 
This  doctor  considers  the  influence  of 
radium  upon  the  motor  nerve  centers  of 
still  greater  importance.  In  two  cases  of 
nervous  spasms,  which  occurred  three  or 


four  times  a  week,  weak  radium  prepa- 
rations were  applied  to  the  temples  for 
two  or  three  days,  when  the  spasms 
ceased.  In  a  case  also  of  presumptive 
inability  of  motion,  caused  by  nervous 
debility,  radium  eected  a  complete  cure 
within  three  days — probably,  however, 
through  suggestion.  In  acute  facial 
paralysis  of  entirely  new  origin  the  same 
doctor  states  that  a  cure  was  effected 
by  radium  in  one  day. 

Dr.  O.  A.  Wall,  Jr.,  of  St.  Louis,  was 
appointed  a  member  of  the  medical  staff 
of  the  World's  Fair,  which  now  numbers 
four  physicians  besides  the  Medical  Di- 
rector, Dr.  L.  H.  Laidley.  The  corps 
now  occupies  the  Emergency  Hospital 


Continued  on  page  14. 
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St.  Luke's  HospiteJ 


RICHMOND.  VA. 


Founded  by  Hunter  McGuire 


ST.  LUKE'S  HOSPITAL  is  person- 
ally conducted  by  Dr.  Stuart 
McGuire  for  the  exctusive  use  of 
his  private  patients.  The  hospital 
was  established  in  '882  and  now  occu- 
pies a  new  building  which  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  r  modern  sana- 
torium. It  hasa  capacity  tor  forty-two 
patients.  Unlike  most  hospitals  it 
contains  no  wards  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  comfort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
of  the  building  and  terminate  at  the 
southern  end  in  attractive  sun  parlors. 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  The 
equipment  of  the  hospital  is  complete 
and  elaborate  ;  the  staff  is  large  and 
experienced,  and  the  cuisine  is  excel- 

)lent.  No  contagious  diseases  or  cases 
of  insanity  are  received.  For  further 
information  address 

STUART  ricGUIKE,  H.  D. 
RICHflOND,  VA. 


Not  $75.00      Only  $15.00 


For  a  Complete 


Local  Electric 
Light  Bath 


Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 


A  $260.00  16-PLATB  STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 


Western  Surgical  Instrument  Mouse 


647-653  WEST  59th  STREET,  CHICAGO. 


14 


NEWS  AND  NOTES. 


Continued  fy 

near  the  Press  Building.  The  uniform 
will  be  white  duck  trousers  and  coat,  the 
latter  buttoned  up  close  to  the  throat  ' 
like  a  military  tunic.  A  gold  shield  with 
the  Exposition  colors  and  the  Red  Cross 
will  also  distinguish  them.  The  staff  is 
now  treating  an  average  of  fifty  cases  a 
day.  Since  the  organization  of  the  medi- 
cal department  a  total  of  5,673  cases 
have  been  treated,  most  of  which  were 
surgical,  due  to  accidents  on  the  grounds. 

The  use  of  the  name  of  Dr.  Willy 
Meyer  by  one  of  the  leading  drug  firms 
to  advertise  one  of  their  products  being 
entirely  unauthorized  has  been  discon- 
tinued at  the  urgent  suggestion  of  the 
apparent  abettor  in  the  fraud.  It  is  a 
comfort  to  know  that  sometimes  an  in- 
nocent medical  man  can  protect  his  good 
name  when  he  adopts  the  proper  method 
to  do  so. 

Pharmacists  of  New  York  state  that 
since  the  State  law  prohibiting  the  sale 
of  cocain  except  on  prescription  went 
into  effect,  the  drug  has  dropped  just 
about  $1  per  ounce  in  price.  The  gen- 
eral demand  for  it  has  ceased  altogether, 
and  the  pharmacists  sell  only  to  physi- 
cians. Of  course,  it  does  not  follow  that 
the  doctors  do  not  dole  it  out  to  patients. 
Cocain  used  to  cost  druggists  $6  an 
ounce;  then  it  dropped  to  $5.50.  Now 
it  is  selling  at  $4.25. 

The  Home  Modification  of  Fresh  Cow's 
Milk. 

Mellin's  Food  is  of  real  value  used  in 
combination  with  milk.  It  may  be  first 
dissolved  in  water  and  the  solution  used 
to  dilute  the  milk,  or  it  may  be  added 
directly  to  the  milk.  In  either  way  the 
milk  is  rendered  more  digestible. — Uffel- 
mann's  "Domestic  Hygiene  of  the  Child." 

In  the  opinion  of  Health  Commissioner 
Thomas  Darlington,  every  home  in  New 
York  where  there  has  been  a  case  of  grip 
should  be  fumigated  by  the  formalde- 
hyde process,  just  as  it  would  be  for  a 
case  of  scarlet  fever  or  diphtheria.  The 
Commissioner  believes  it  would  be  a 
wise  thing  if,  under  the  present  extraor- 
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dinary  conditions  of  the  public  health, 
churches  should  be  thoroughly  and  scien- 
tifically disinfected  between  each  Sunday 
service,  schools  after  each  day's  ses- 
sion, theaters  every  day  before  the  mati- 
nee or  evening  performance  and  c  .rs  used 
on  the  overcrowded  surface  and  elevated 
lines  at  least  once  in  every  twenty-four 
hours. 

The  Pain  in  Rheumatic  Gout. 

Charles  P.  Heil,  M.D..  late  professor 
of  anatomy,  Indiana  College  of  Medicine, 
Indianapolis,  Ind.,  in  the  Mobile  Medical 
and  Surgical  Journal,  states:  "Many  of 
the  cases  of  rheumatic  gout  which  I  have 
treated  were  of  an  obstinate  and  com- 
plicated character  and  I  must  state  that 
I  myself  have  been  suffering  with  an  at- 
tack in  the  nature  of  a  very  severe  in- 
flammatory condition,  situated  in  and 
over  the  articulations  of  my  wrist,  knee 
and  ankle  joints.  The  pain  which  I  suf- 
fered most  of  the  time  was  indescribable. 
I  placed  myself  under  the  care  of  a  phy- 
sician, who,  upon  examination,  pro- 
nounced me  also  slightly  affected  with 
cardiac  trouble.  I  suffered  the  most  ex- 
cruciating pain  for  ten  days  and  nights 
without  alleviation  of  my  sufferings  nor 
apparent  signs  of  progress  for  the  better. 
Knowing  full  well  the  efficiency  and  value 
of  Antikamnia  Tablets  in  these  cases,  I 
took  two  tablets  and  about  ten  minutes 
after  taking  them  the  pain  was  relieved. 
I  perspired  slightly  and  then  fell  into  a 
gentle  sleep.  The  result  was  simply  magi- 
cal. I  slept  eight  hours  in  perfect  rest, 
free  from  all  pain.  I  continued  the  two 
tablets  every  four  hours  during  my  con- 
valescence and  until  complete  recovery." 

Five  hundred  policemen,  a  fifth  of  the 
entire  number  in  the  city  of  Chicago, 
have  presented  themselves  at  the  Dear- 
born Medical  College  to  receive  instruc- 
tion in  applied  anatomy  and  surgery,  as 
well  as  criminal  law.  After  a  five  days' 
course  of  two  hours  a  day,  the  students 
will  be  succeeded  by  other  police  in 
batches  of  500.  The  instruction  will  be 
given  in  lectures  by  the  college  faculty, 
the  attending  staff  of  Samaritan  Hos- 
pital, and  by  Assistant  State's  Attorneys. 
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DIOVIBURNIA 

rffE'jrA/VDAXD 

UTERINE  TONIC  AND 

ANTISPASMODIC. 
UNEXCELLED  IN 
DYSMENORRHOEA 


NEUROSINE 
Tff£  STANDARD 

NEUROTIC.  HYPNOTIC. 

AND  ANODYNE, 
CONTAINS  NO  OPIUM. 
MORPH 1 N  E  OR  CH  LORAL. 


GERMILETUM 

T//£STA/VDA#D 

ANTISEPTIC. GERMICIDE 
AND  DISINFECTANT. 
SLIGHTLY  ALKALINE. 
NO  ACID  REACTION. 


LITERATURE    WITH    FORMULAS    MAILED   ONLY    TO    PHYSICIANS  ON     APPLICATION  » 

CMOS     CHEMICAL   CO.   ST. LOUIS. 


OR 
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the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,  Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 


Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 
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G.  H.  MUMM  &  CO.  S 

Extra  Dry 

The  Extra  Dry  now  arriving  is  conceded  to  be 
the  finest  champagne  produced  this  decade. 

Made  from  selected  grapes  of  the  choicest  vine- 
yards in  the  champagne  district. 

G.  H.  MUMM  &  Co.'s 

Selected  Brvit 

The  finest  brut  champagne  in  the  ?narkel.    Made  of  selected 
cuvees  of  vintage  years,  especially  adapted  for  brut  wines. 

A  VERY  DRY  CHAMPAGNE  OF  EXCEEDING  PURITY 

<9  <& 

Listerine 

A  Non=Toxic,  Non  =  Irritant,  Non-Escharotic  Antiseptic 

Absolutely  Safe,  Agreeable  and  Convenient 

Listerine  is  a  well-proven  antiseptic  agent — an  antizymotic — 
especially  useful  in  the  management  of  catarrhal  conditions  of  the 
mucous  membrane,  adapted  to  internal  use,  and  to  make  and  main- 
tain surgically  clean — aseptic — all  parts  of  the  human  body,  whether 
by  spray,  injection,  irrigation,  atomization,  inhalation,  or  simple  local 
application. 

Por  diseases  of  the  uric  acid  diathesis:   I  nmhert'S   Lithiated  HydHUlgea 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  diseases  of  the 
urinary  system  and  of  especial  utility  in  the  train  of  evil  effects  arising 
from  a  uric  acid  diathesis.  A  pamphlet  of  "  Clippings  "  of  editorials  on 
this  subject  may  be  had  by  addressing: 

Lambert  Pharmacal  Co.,  St.  Louis,  U.S.A. 

Be  assured  of  genuine  Listerine  by  purchasing  an  original  package. 
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"  SHOULD  THE  UTERUS  BE  REMOVED  WHEN  OPERATING  FOR  DOUBLE 
PYOSALPINX,  EITHER  FROM  ABOVE  OR  BELOW?"* 


By  PHILANDER  A.  HARRIS,  M.D.,  of  Paterson,  New  Jersey. 


Before  making  answer  to  this  ques- 
tion it  is  necessary  for  us  to  meet  upon 
common  ground,  and  admit  the  follow- 
ing with  reference  to  the  more  import- 
ant phenomena,  any  one  or  many  of 
which  enter  into  the  history  of  every 
case  of  double  pyosalpinx. 

That  all  women  who  have  double 
pyosalpinx  are  sterile,  and  that  most 
of  them  will  remain  so  in  spite  of  treat- 
ment or  operation,  that  they  suffer  more 
or  less  from  pelvic  pains,  not  only  in 
connection  with  movements  of  the 
body,  but  independently  of  them.  The 
item  of  pain  is  manifest  in  all  gradations 
of  severity.  Some  suffer  so  slightly, 
both  as  regards  the  item  of  pain,  and 
in  other  respects  as  to  show  neither 
appreciable  disability  nor  impairment  of 
general  health,  while  with  others  pain 
is  rarely  absent,  not  only  preventing 
the  patient  from  pursuing  her  usual  vo- 
cation but  confining  her  to  the  couch 
or  bed  for  months  or  years. 

An  increased  temperature,  headaches, 
constipation,  and  emaciation  characterize 
a  large  proportion  of  cases.  I  remem- 
ber one  case  to  have  carried  a  tempera- 
ture from  one  to  two  degrees  above 
norma]  daily  for  one  year,  and  until 
operated  upon. 

Neither  fever,  headaches  nor  emaci- 
ation are  common  to  all  cases.  I  have 
repeatedly  removed  double  pus  tubes  on 
account  of  pain  complained  of  in  which 
there  had  been  almost  entire  absence 
of  fever  or  wasting  of  the  body. 

Menorrhagia  with  clots  and  a  length- 
ening of  the  menstrual  period  is  a  com- 

*Read  before  a  meeting  of  the  American  Ob- 
stetrical and  Gynecological  Society. 


mon  accompaniment  of  pus  tubes.  Such 
patients  frequently  tell  us  that  they 
menstruate  ahead  of  time. 

Dysmenorrhea  is  present  as  a  result 
of  infection  in  about  two-thirds  of  all 
the  cases.  If  menstruation  was  painful 
before  the  existence  of  pus  tubes,  the 
painful  period  is  more  prolonged  and  the 
suffering  far  more  pronounced. 

Leucorrhea  is  generally  very  profuse 
in  the  beginning  of  uterine,  and  tubal  in- 
fection. It  is  nearly  always  present  in 
a  degree,  but  the  cases  are  very  numer- 
ous in  which  it  almost  ceases  or  is  not 
complained  of,  and  disappears  for  weeks 
or  months  while  the  disease  is  pro- 
gressing in  the  tubes  and  ovaries. 

As  a  consequence  of  double  posalpinx, 
both  sexual  inclination  and  capacity  for 
participation  are  greatly  diminished.  In 
isolated  cases,  inclination  for  coition  is 
markedly  increased.  Far  more  often, 
however,  it  is  repressed,  while  the  pain 
caused  by  the  sexual  act  disinclines,  if 
it  does  not  forbid,  participation. 

I  am  sure  that  we  must  accept  the 
above  as  the  more  important  complaints 
and  accompaniments  of  pyosalpinx. 

I  have  made  no  reference  to  the  symp- 
toms arising  from  gonorrheal  infection 
in  the  urethra,  bladder  and  the  glands  of 
Bartholin,  for  the  reason,  that  inflamma- 
tion of  these  parts  will  not  be  particu- 
larly influenced  by  the  operations  which 
terminate  suppuration  in  the  reproduc- 
tive organs. 

My  first  experience  in  operating  for 
the  cure  of  pus  tubes  consisted  in  pass- 
ing the  hand  through  the  suprapubic  in- 
cision, and  grasping  an  ovary  and  the 
companion  tube,  forming  a  pedicle  and 
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removing  the  ovary,  and  as  much  of  the 
tube  as  possible.  Many,  but  not  nearly 
all  the  cases  thus  operated  upon  were 
cured.  A  very  considerable  percentage 
of  the  cases  were  only  temporarily  re- 
lieved. 

This  rather  large  percentage  of  failure 
to  cure  was  doubtless  due  to  a  continu- 
ance and  extension  of  the  disease  in  the 
proximal  ends  of  the  tubes  which  were 
always  left  behind. 

When  I  had  performed  quite  enough 
of  such  operations  to  become  convinced 
that  the  "Tait"  operation  was  far  from 
satisfactory  as  a  curative  measure,  I  be- 
came as  some  of  you  did,  intensely  inter- 
ested in  vaginal  hysterectomy  as  prac- 
tised by  Jacobs,  Segund,  and  others,  for 
the  cure  of  pelvic  suppurations. 

I  shortly  so  perfected  my  work  in  that 
direction  that  the  operation  became 
easy  to  do,  and  I,  for  a  time,  practically 
ceased  operation  for  pus  tubes  from 
above. 

When  as  a  matter  of  routine  practice, 
I  had  almost  abandoned  the  suprapubic 
route  and  operation  for  the  infrapubic 
one,  I  became  rapidly  cognizant  of  the 
fact  that  vaginal  hysterectomy  for  pus 
tubes  had  many  drawbacks.  As  time 
went  on,  I  found  that  although  suppura- 
tion, discomfort  and  disability  had  gen- 
erally been  recovered  from,  the  patients, 
and  occasionally  their  husbands,  were 
making  new  complaints.  Continuing 
somewhat  longer  to  practice  vaginal 
hysterectomy,  for  I  regarded  it  as  more 
curative  of  the  symptoms  complained  of 
than  the  operation  which  I  had  done 
from  above,  my  attention  was  directed  to 
an  improved  operation  which  consisted 
in  exsecting  the  entire  tube  with  its 
lument  to  the  uterine  mucosa,  closing 
the  chasm  with  catgut  sutures,  and  leav- 
ing behind  every  ovary  which  was  not 
abscessed,  or  otherwise  diseased. 

So  that  for  the  past  four  years,  my 
operations  for  diseased  tubes  have  con- 
sisted principally  of  bilateral  exsection 
of  the  tubes,  consequently  leaving  both 
ovaries,  one  ovary  or  a  part  of  an  ovary 
and  the  maintenance  of  menstruation  in 
at  least  95  per  cent,  of  all  the  cases 
operated  upon.  I  should  state  here,  that 
after  my  return  to  the  suprapubic  route 
and  the  particular  operation  just  re- 
ferred to,  I  performed  a  few  operations 


upon  what  were  considered  more  con- 
servative lines,  in  which  I  exsected  one 
tube  and  amputated  or  incised  and  dis- 
infected the  other  tube. 

I  operated  upon  a  few  women  by  per- 
forming bilateral  amputation  of  the 
tubes,  indulging  them  with  the  hope  of 
a  possibility  of  pregnancy;  one  case  was 
successful  in  that  particular.  Fortu- 
nately (as  I  now  believe)  my  work  in 
that  so-called  conservative  line  was  rath- 
er promptly  checked,  and  I  have  in  my 
possession  and  will  here  present  to  you 
photographs  illustrating  two  of  these 
cases,  which  with  the  other  unsatisfac- 
tory cases  in  interest,  led  to  my  aban- 
donment of  the  alleged  conservative 
method  at  a  comparatively  early  stage 
of  its  invasion  in  my  practice. 

In  the  past  four  and  a  half  years  I 
have  performed  about  150  abdominal  sec- 
tions in  which  both  tubes  were  exsected 
in  every  instance.  I  am  able  to  note  that 
most  of  the  patients  were  cured  of  all 
the  pelvic  pains  and  discomforts  com- 
plained of  after  the  occurrence  of  the 
tubal  infection,  that  95  per  cent,  con- 
tinued to  menstruate,  while  probably  90 
per  cent,  returned  to  the  menstrual  habit 
which  characterized  menstruation  prior 
to  the  infection.  If  menstruation  was 
painless  prior  to  the  uterine  and  tuba! 
infection,  simple  excision  of  the  diseased 
tubes  cured  the  dysmenorrhea  which 
arose  from  such  infection. 

If  the  dysmenorrhea  was  a  regular  part 
of  menstruation  prior  to  the  uterine  and 
tubal  infection,  excision  of  both  pus 
tubes  had  little  if  any  effect  upon  such 
primary  dysmenorrhea.  It  quite  fre: 
quently  happened  that  patients  gave  a 
history  of  having  suffered  from  painful 
menstruation  prior  to  the  occurrence  of 
infection.  In  such  cases  the  character  of 
the  pain  remaining  after  operation,  its 
duration  and  the  time  of  its  occurrence 
usually  exemplified  the  habit  of  the  indi- 
vidual prior  to  the  infection.  Excision 
of  both  pus  tubes  in  such  cases,  usually 
extinguished  or  terminated  the  special 
qualities  of  the  dysmenorrhea  which  had 
made  their  appearance  after  the  infec- 
tion, leaving  the  patient  with  a  dys- 
menorrhea of  the  same  character  as  she- 
had  had  prior  to  the  infection. 

The  occurrence  of  full  term  utero- 
gestalion,  as  you  know,  often  cures  pri- 
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vnary  dysmenorrhea,  but  bilateral  ex- 
cision of  pus  tubes  has  little  if  any  in- 
fluence in  the  direction  of  a  cure  of  pri- 
mary dysmenorrhea,  or  the  dysmenor- 
rhea which  developed  at  puberty  and  was 
permanent,  and  pronounced,  and  con- 
tinued for  years  prior  to  the  infection 
of  the  uterus  and  tubes. 

I  long  since  adopted  the  practice  of 
particularly  recording  in  the  history  of 
every  woman  suffering  from  dysmenor- 
rhea or  salpingitis  every  detail  pertain- 
ing to  the  pains  preceding,  attending  or 
immediately  following  menstruation. 
With  the  history  thus  taken,  I  know  in 
almost  every  instance  whether  dysmenor- 
rhea is  primary  or  acquired.  If  acquired 
it  can  generally  be  traced  to  gonorrheal 
or  other  infection. 

When  a  patient  presents  with  double 
pus  tubes  and  with  a  history  of  primary 
dysmenorrhea,  I  am  particular  to  tell  her 
that  the  proper  removal  of  her  pus  tubes 
can  not  be  relied  upon  to  cure  her  of 
her  dysmenorrhea  which  clearly  existed 
for  years  prior  to  the  occurrence  of  her 
infection. 

I  take  the  following  to  be  the  most 
common  order  of  events  in  infection  of 
the  reproductive  organs: 

First:    Infection  of  the  uterus. 

Second:  Infection  of  one  or  both 
tubes. 

Third:  Infection  of  one  or  both  ova- 
ries, by  which  is  meant  the  develop- 
ment of  a  pyogenic  sac  in  and  from 
the  ovary. 

If  we  will  but  bear  in  mind,  that  the 
uterine  mucosa  which  furnishes  so  fertile  a 
field  for  the  growth  of  the  gonococcus 
consists  of  one  form  of  structure,  that  the 
musculature  of  the  uterus  is  of  quite 
different  structure,  that  the  Fallopian 
tube  with  its  corrugated  lining  is  like  a 
long  sinus  with  a  very  small  lumen  at 
its  origin  in  the  litems,  and  with  struc- 
ture and  form  peculiar  to  itself,  and  fin- 
ally that  the  ovary  is  characterized  both 
in  structure  and  function  by  a  most  de- 
cided personality  of  its  own,  we  must 
share  the  belief,  that  the  dissimilarity  in 
form,  structure,  and  function  of  these 
intrapelvic  parts,  not  only  should,  but 
does  render  them  severally  different  from 
one  another  in  the  matter  of  their  be- 
havior when  invaded  by  a  particular  in- 
fection. 


I  believe  that  a  degree  of  endometritis- 
is  the  common,  although  not  constant 
accompaniment  of  pus  tubes.  It  often 
greatly  abates,  or  entirely  disappears 
months  or  even  years  before  the  termi- 
nation of  suppuration  in  the  tubes. 

Both  in  relation  to  the  personal  com- 
fort of  the  patient,  and  its  effect  upon 
her  general  health,  endometritis  must  not 
only  be  regarded  as  the  minor  pathologi- 
cal condition,  but  it  usually  owes  its 
maintenance  to  the  major  pathological! 
state,  which  in  this  discussion  we  are 
characterizing  as  pus  tubes. 

Although  the  uterus  first  partakes  of 
the  infection,  it  afterward  appears  more 
as  a  concomitant  participant  in  the  in- 
flammation of  the  Fallopian  tubes,  and  is 
generally  recovered  from  after  their  ex- 
section. 

Of  the  reproductive  organs  in  the  fe- 
male pelvis  the  Fallopian  tubes  are  the 
most  natural  rendezvous  of  pelvic  suppu- 
ration. Neither  the  ovaries  nor  the 
uterus  are  in  nearly  the  same  degree  to 
be  regarded  as  habitats  of  inflammation, 
the  tubes  being  the  easiest  and  most 
chronic  victims.  After  passing  through 
the  uterus,  it  is  in  the  tubes  that  in- 
flammation continues  more  or  less  ac- 
tive for  months,  years,  or  even  decades. 
In  many  instances  this  inflammation  is 
dormant  for  weeks,  months  or  years,  yet 
capable  of  being  aroused  to  pronounced 
activity,  not  only  as  a  consequence  of 
fresh  infection,  but  independently  of  it. 

The  more  grave,  the  more  distressing, 
and  the  more  persistent  symptoms  refer- 
able to  pelvfc  inflammation  do  not  arise 
from  endometritis,  but  from  tubal  dis- 
ease. 

When  the  Fallopian  tube  suppurates, 
nature  naturally  and  promptly  seals  the 
ostium  abdominals  with  whatever  struc- 
tures it  may  happen  to  be  in  contact. 
Consequently,  in  operating  we  very  often 
find  the  fimbria?  adherent  to  the  ovary. 
If  we  separate  the  adhesions,  pus  usually 
emerges  from  the  ostium  abdominals. 

How  often  have  we  broken  these  ad- 
hesions from  the  ovaries  which  were 
themselves  free  from  inflammation  or 
abscess.  Very  often,  however,  have  we 
found  the  ovary  with  such  environment 
itself  the  seat  of  a  pyogenic  sac. 

The  bursting  of  a  graafian  follicle 
within  the  attachment  of  a  suppurating 
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tube,  is  probably  the  most  reasonable 
explanation  for  the  occurrence  of  infec- 
tion in  the  ovary  itself.  The  ovary 
must  therefore  be  regarded  as  a  com- 
paratively unwilling  participant  in  the 
inflammations  which  find  themselves  so 
much  at  home  in  the  Fallopian  tubes. 

The  ovary  is  certainly  not  nearly  so 
natural  a  habitat  of  inflammation  as  the 
Fallopian  tube.  Incision  and  drainage 
of  ovarian  abscesses  through  the  vagina 
are  far  more  certain  to  terminate  sup- 
puration in  the  ovary,  than  the  same 
procedure  when  applied  for  the  treat- 
ment of  tubal  suppuration. 

Of  these  parts,  uterus,  tubes,  or  ova- 
ries, I  believe  that  diseased  Fallopian 
tubes  are  by  all  odds  the  chief  factors 
in  the  production  of  the  discomfort,  pain 
and  disability  for  which  patients  seek 
relief,  and  that  genuine  double  pyo- 
salpinx  must  be  thoroughly  exsected  to 
arrest  the  disease.  In  a  goodly  num- 
ber of  cases,  one  ovary  may  also  have 
to  be  taken;  in  a  few  instances,  possibly 
three  or  five  per  cent.,  all  of  both  ova- 
ries must  be  removed.  In  isolated  in- 
stances the  uterus  should  also  be  taken. 
The  tubercular  uterus  should  doubtless 
be  removed  in  every  instance  where  the 
diagnosis  is  established  prior  to  opera- 
tion. 

If,  while  we  are  exsecting  both  tubes 
to  the  ovarian  mucosa,  we  leave  an  ab- 
scessed ovary  in  situ,  the  ovary  will 
continue  to  harass  the  patient.  But  with 
both  tubes  exsected,  and  the  abscessed 
ovary  remaining,  we  have  but  to  incise 
the  abscessed  ovary  per  vaginam  and 
drain  it  for  a  while  to  effect  a  cure. 
If  with  a  diseased  tube  in  situ,  we  were 
to  simply  incise  an  abscessed  ovary  per 
vaginal  section,  and  drain  it  for  a  while, 
•we  would  cure  the  single  abscess  of  the 
ovary,  but  with  the  remaining  adherent 
diseased  tube  the  symptoms  arising 
therefrom  would  continue  while  the 
ovary  would  be  opened  to  possibilities  of 
reinfection  from  the  tube. 

Incision  and  drainage  of  pus  tubes  per 
vaginam  fail  to  cure  a  very  considerable 
portion  of  all  diseased  tubes  for  the 
simple  reason,  that  the  diseased  tube  or 
sinus  if  you  please,  is  left  behind  for 
the  active  continuance  of  the  inflam- 
mation. 

If,  when  we  exsect  both  tubes  we  sim- 


ply open  the  abscessed  ovary,  and  dis- 
infect its  pyogenic  cavity  with  pure  car- 
bolic acid  the  inflammation  of  the  ovary 
is  often  arrested,  and  both  the  ovary  and 
the  item  of  menstruation  are  spared  to 
the  individual.  Should  the  inflammation, 
however,  be  of  a  tubercular  character, 
less  favorable  results  would  accrue  from 
such  conservative  treatment. 

The  chronically  inflamed  Fallopian 
tubes  are  to  be  classified  as  closed  or 
generally  closed  sinuses  with  more  or 
less  sacculation. 

When  suppuration  has  become  well 
established  in  both  tubes  their  exsection 
is  the  only  operation  which  can  be  re- 
lied upon  to  effect  a  cure.  By  exsection 
is  meant,  the  removal  of  the  lumen  of 
the  tube  to  the  uterine  mucosa. 

Less  radical  operations,  as  hemisec- 
tion  and  disinfection  of  the  ampulla?  and 
larger  portions  of  the  tube,  probing  and 
washing  of  the  tube,  and  amputation  of 
distal  portions  of  pus  tubes,  are  incom- 
plete operations,  and  are  proportionately 
unsuccessful  in  that  they  leave  behind  a 
diseased  process,  which  not  only  con- 
tinues to  exist,  but  is  productive  of  dis- 
comforts and  other  ill  consequences  to 
a  greater  or  less  degree. 

With  the  feeling  that  the  promoters 
and  advocates  of  such  incomplete  opera- 
tions for  the  cure  of  genuine  bilateral 
pyosalpinx  have  not  yet  established 
proof  of  the  great  curative  value  which 
they  have  claimed  for  them.  I  am  com- 
pelled to  assert  that  the  very  consider- 
able percentage  of  failures  to  cure  the 
patient  of  the  more  pronounced  discom- 
forts of  her  disease  has  not  nearly  been 
compensated  for  by  an  occasional  preg- 
nancy in  the  large  class  of  cases  dis- 
tinctly characterized  as  a  condition  of 
double  pyosalpinx.  That  the  price  of  a 
slight  hope  for  pregnancy  which  has 
been  offered  to  a  large  class  of  such 
patients  has  been  a  large  percentage  of 
failure  to  afford  permanent  relief  from 
the  distressing  symptoms  compiained  of 
before  the  performance  of  the  so-called 
conservative  operations. 

All  of  our  earlier  operations  upon  the 
tubes  were  incomplete,  and  how  many 
of  them  were  also  unsuccessful  because 
they  were  simple  amputations  and  not 
exsections  of  the  tubes.  I  believe,  it  is 
as   unsurgical   to  leave  one-quarter  or 
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one-third  of  a  diseased  Fallopian  tube  as 
it  would  be  to  leave  a  similar  portion  of 
a  diseased  appendix,  vermiformis. 

The  percentage  of  failures  to  relieve 
the  patient  of  the  distressing  symptoms 
complained  of  is  so  considerable  that  it 
entirely  overshadows  in  importance  the 
single  advantage  of  the  .  so-called  con- 
servative operations,  which  have  but  one 
item  of  commendation,  and  that  is  the 
meager  hope  of  a  cure  of  the  sterility 
which  double  pyosalpinx  occasions. 

If  in  operating  for  double  pyosalpinx, 
we  propose  in  any  instance  to  do  less 
than  exsect  both  tubes  to  the  uterine 
mucosa,  we  should  tell  the  patient  that 
such  an  operation  is  an  incomplete  one, 
that  it  will  not  deprive  her  of  her  ex- 
tremely slight  hope  of  pregnancy,  but 
will  carry  with  it  a  very  considerable 
probability  of  failure  to  restore  her  to 
a  condition  of  pelvic  comfort  and  perfect 
health. 

With  cure  of  pyosalpinx  by  extirpation 
of  the  uterus  and  ovaries,  patients  sacri- 
fice every  advantage  accruing  from  the 
mere  presence  of  the  ovaries,  and  in  ad- 
dition thereto  more  or  less  abatement 
of,  and  in  many  instances,  complete  loss 
of  the  sexual  instinct  for  the  unexpired 
term  of  life. 

A  woman's  well  being,  her  most  noble 
desires,  ambitions,  and  aspirations,  and 
the  nutrition  of  her  body,  are  largely  af- 
fected and  influenced,  directed,  controlled 
and  sustained  by  the  instinctive  prompt- 
ings of  her  sexual  system.  Remove  if 
you  will  her  uterus  and  ovaries,  as  is 
proposed  and  practiced  for  the  cure  of 
double  pyosalpinx  and  you  will  seriously 
change  her  life  in  many  important  re- 
spects. Such  change  often  works  great 
injury  to  the  well  being  of  the  woman. 
The  injury  may  fall  lightly  upon  some, 
but  it  is  sure  to  weigh  very  heavily  upon 
many  others. 

Although  sterile,  the  loss  of  menstru- 
ation alone  is  prejudicial  to  the  patient's 
well  being.  This  is  especially  true  of  the 
younger  classes.  The  mere  knowledge 
of  the  fact  that  menstruation  has  for- 
ever ceased  brings  upon  many  a  strong 
feeling  of  personal  inferiority  to  other 
women.  Add  to  this  the  inevitable  train 
of  symptoms  which  characterize  the 
menopause  and  appreciate  if  you  will,  the 
responsibility  we  may  have  incurred  by 


moving  the  change  of  life  backward, 
ten,  fifteen,  twenty,  thirty  or  more  years 
for  the  patient. 

The  surgically  produced  menopause 
may  be  less  prolonged  and  less  distress- 
ing than  the  physiologic  one.  However 
that  may  be,  we  can  never  be  blamed  for 
that  which  nature  brings  to  our  patient, 
but  she  will  surely  hold  the  surgeon  to 
account  for  the  one  which  his  knife 
brings  upon  her,  and  while  so  doing,  she 
will  minimize  the  importance  of  the  dis- 
ease which  so  radical  an  operation  may 
have  cured  her  of. 

I  believe,  we  should  accept  as  correct 
the  oft-repeated  assertion  that  every 
surgical  operator,  when  consulted  by  a 
patient  should  keep  in  view  of  the  fact 
that  his  duty  lies  in  the  direction  of  af- 
fording the  greatest  possible  degree  of 
relief  from  symptoms  complained  of, 
with  the  least  mutilation  of  the 
body,  and  with  the  least  possible 
interference  with,  or  arrest  of  its  bodily 
functions. 

By  a  variety  of  surgical  procedures, 
extending  over  a  period  of  fifteen  years 
or  more,  I  feel  sure  that  we  have  ar- 
rived at  a  point  where  we  can  so  well 
measure  the  discomforts  and  disability 
chargeable  to  the  respective  anatomical 
parts  affected,  that  we  no  longer  need 
sacrifice  all  these  parts,  when  only  one 
form  of  anatomical  structure  is  seriously 
at  fault. 

The  suppurating  Fallopian  tubes  are  the 
particular  anatomical  structures  at  fault, 
and  I  should  advise  that  as  a  matter  of 
routine  we  exsect  them,  leaving  the 
uterus  and  ovaries  with  the  patient. 

If  an  ovary  is  abscessed,  remove  it.  If 
both  ovaries  are  abscessed  and  the  pa- 
tient far  from  the  expected  menopause, 
remove  the  larger  abscessed  ovary,  but 
incise  the  pyogenic  sac  of  the  smaller 
one,  disinfect  it  with  carbolic  acid,  and 
leave  it  in  situ. 

If  the  patient  is  very  near  or  at  the 
menopause,  there  is  of  course  little  need 
of  trying  to  save  suppurating  ovaries. 

Exsection  of  the  uterus  for  the  double 
pyosalpinx  is  understood  to  take  also  the 
tubes  and  the  ovaries.  So  radical  an 
operation  undoubtedly  affords  the  great- 
est possible  relief  from  the  symptoms 
complained  of  by  the  patients.    But  I 
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feel  that  the  price  of  removal  of  the 
uterus  in  every  case  of  double  pyosal- 
pinx  may  be  partly  estimated  by  the  fol- 
lowing results: 

First,  loss  of  menstruation  in  every 
instance. 

Second,  partial  or  complete  extinction 
of  the  second  quality  in  a  large  propor- 
tion of  the  cases,  together  with  incom- 


plete physical  capacity  for  sexual  partici- 
pation. 

Third,  injury  to  the  nervous  system  of 
the  patient,  arising  from  her  knowledge 
and  appreciation  that  she  has  been  pre- 
maturely and  possibly  unnecessarily  de- 
prived of  these  and  other  qualities,  which 
render  her  physically  and  to  a  certain 
extent  morally  inferior  to  other  women. 


THE  PRESENT  TREATMENT  OF  DIPHTHERIA.* 


By  WALTER  R.  RAMSEY,  M.D.,  of  St.  Paul. 
Instructor  in  Diseases  of  Children,  University  of  Minnesota.    Visiting  Physician 
to  City  and  County  Hospital  and  Free  Dispensary. 


In  1894,  Roux,  of  Paris,  made  a  report 
on  the  use  of  antitoxin  in  the  treatment 
of  diphtheria,  and  in  the  same  year 
Behring  also  made  his  report,  both  of 
which  showed  such  marvelous  results 
from  its  use  that  in  1895  antitoxin  was 
in  quite  general  use  in  the  hospitals, 
both  of  Europe  and  this  country.  The 
reports  of  the  most  conservative  men 
in  this  country  were  equally  favorable, 
if  not  more  so,  than  those  of  Behring 
and  Roux.  Since  that  time  the  reports 
have  continued  favorable  so  that  to- 
day, not  to  use  antitoxin  in  the  treat- 
ment of  diphtheria  is  considered  by 
the  profession  at  large,  and  even  by 
the  laity,  as  a  serious  mistake. 

Reduction  of  Mortality. — During  four 
years,  1890-1893  inclusive,  in  the  Child- 
ren's Hospital,  Paris,  3,971  cases  were 
treated  with  a  mortality  of  51.71  per 
cent.  From  February  to  July,  1894,  448 
cases  (all  of  the  severest  type)  were 
treated  with  antitoxin  with  a  mortality 
of  24  per  cent. 

In  the  Children's  Hospital  of  Berlin, 
in  the  years  1891-93  inclusive,  1,081 
cases  were  treated  (without  antitoxin) 
with  a  mortality  of  39  per  cent.  Janu- 
ary, 1894,  to  March  14,  1894,  86  cases 
were  treated  with  antitoxin  with  a  mor- 
tality of  13  per  cent. 

McCollom,  of  the  Boston  City  Hos- 

*Read  before  the  Minnesota  Academy  of  Med- 
icine, March  4,  1904. 


pital,  reports  844  cases  treated  with 
serum,  with  96  deaths,  a  mortality  of 
1 1  per  cent. 

In  our  own  City  and  County  Hospital 
we  began  the  use  of  antitoxin  in  1895, 
and  although  at  that  time  antitoxin 
was  only  used  in  what  were  considered 
the  most  severe  cases,  yet  the  mortal- 
ity was  that  year  18  per  cent.,  whereas 
it  had  formerly  been  35  per  cent. 

Since  1895,  and  especially  since  1897, 
antitoxin  has  been  used  practically  as 
a  routine  measure.  During  the  past  six 
years,  714  cases  have  been  treated  with 
a  mortality  of  about  7.5  per  cent.  This 
number  includes  some  cases  which 
were  isolated  from  the  children's  ward 
on  account  of  positive  culture,  but 
without  clinical  symptoms,  so  that  if 
these  were  eliminated  the  mortality 
would  be  slightly  higher.  During  the 
year  of  1902,  215  cases  were  treated 
with  13  deaths,  a  mortality  of  a  little 
above  6  per  cent. 

Mortality  as  Affected  by  Promptness 
of  Administration. — Dr.  Park,  New 
York  Board  of  Health,  gives  the  fol- 
lowing results : 

Of  319  patients  injected  on  the  first 
day  of  the  disease,  13  died,  mortality  4 
per  cent.;  of  850  cases  injected  on  the 
second  day,  57  died,  mortality  of  6.7 
per  cent.  573  injected  on  the  third  day 
gives  a  mortality  of  12  per  cent. 

From   the   foregoing  statistics  it  is 
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plain  that  antitoxin  must  have  the  pref- 
erence over  all  other  forms  of  treat- 
ment yet  known  to  the  profession,  but 
whether  in  all  cases  we  should  be  sat- 
isfied with  it  alone,  or  whether  we 
should  supplement  it  by  other  means, 
it  shall  be  one  of  the  objects  of  this 
paper  to  determine,  for  it  will  be 
noticed  that  although  the  mortality  has 
been  greatly  reduced,  there  is  still  a 
considerable  death  rate  even  when 
antitoxin  is  given  during  the  first  24 
hours  and  when  given  later,  as  is  neces- 
sary in  perhaps  the  greater  majority  of 
cases,  especially  among  the  poorer 
classes,  as  we  do  not  see  them  early, 
the  mortality  is  much  higher.  What 
then,  are  the  possibilities  of  antitoxin 
and  what  its  limitations? 

Institution  of  Treatment;  Dosage. — 
When  a  case  which  is  believed  by  the 
physician  to  be  diphtheria  is  first  seen, 
the  questions  arise,  when  shall  antitoxin 
be  given  and  how  much?  These  ques- 
tions have  been  definitely  answered  by 
observers.  The  time  is  at  the  earliest 
possible  moment  at  which  a  diagnosis 
■of  diphtheria  is  arrived  at,  or  when  the 
condition  look  sufficiently  typical  to 
make  a  positive  diagnosis  probable. 
The  amount:  there  is  no  way  of  deter- 
mining the  amount  of  toxin  already  in 
the  circulation,  so  that  the  constitutional 
disturbance,  the  extent  of  the  membrane, 
the  age  of  the  individual,  and  perhaps  the 
virulence  of  the  bacilli  (the  determining 
of  which  is  said  to  be  possible  by  bac- 
teriologists) must  be  the  deciding  factors. 
The  amount  should  be  ample,  so  that  not 
only  the  circulating  toxin  is  rendered 
non-toxic,  but  that  the  progress  of  the 
disease  locally  is  promptly  stopped. 

In  a  number  of  cases  in  my  own  ex- 
perience. 2,000  units  or  even  less,  given 
during  the  first  24  hours  has  been  suffi- 
cient. If  the  case  is  not  seen  until  after 
24  hours,  and  there  is  evidence  of  an  ac- 
tive process,  small  doses  should  not  be 
relied  upon  and  not  less  than  3.500-5.000 
units  be  given  at  the  initial  dose,  and  the 
same  repeated  in  12  hours  or  less  if  the 
symptoms  do  not  abate.  The  amount  of 
antitoxin  to  be  given  after  the  initial 
dose,  if  any,  must  be  determined  by  a 
general  improvement  of  the  condition 
and  the  characteristic  appearance  of  the 
:  membrane,  which  in  favorable  cases  after 


24  hours  begins  to  loosen  around  the 
edges  and  the  glandular  swelling  to  sub- 
side. 

Illustrative  Case.  The  following  is  a 
typical  history  of  a  child  after  having 
2,000  units  of  antitoxin  given  in  the  first 
24-36  hours:  Marjory  Flagg,  age  3.  Ad- 
mitted to  diphtheria  ward  September  3, 
1903.  Had  extensive  membrane  on  both 
tonsils  and  also  on  pillars  and  uvulae. 
Temperature  on  admission  103.8.  Pulse, 
155.  Cervical  glands  much  swollen. 
2.000  units  antitoxin  given  at  once.  The 
following  morning  the  temperature  was 
99.8,  in  the  evening  it  was  100.2,  and  the 
following  morning  08.4,  where  it  re- 
mained. The  pulse  also  dropped  to  about 
1 10,  but  remained  rather  high,  as  the 
child  was  fretful  and  cried  a  great  deal. 
The  membrane,  at  the  end  of  2  days,  had 
disappeared  and  the  cervical  glands  had 
become  normal.  This  child  left  the  hos- 
pital apparently  perfectly  well  but  re- 
turned with  an  extensive  paralysis,  a 
more  detailed  account  of  which  will  be 
given  in  another  connection  later  in  this 
paper. 

Antitoxin  and  the  Blood.  Dr.  Ewing, 
of  the  New  York  Board  of  Health,  in  a 
paper  in  the  "New  York  Medical  Journal," 
entitled  "The  Effect  of  Antitoxin  upon 
the  Leucocytes,"  showed  that  after  the 
administration  of  antitoxin  in  favorable 
cases,  the  leucocytes  diminish  rapidly  in 
numbers,  and  the  staining  capacity  of  the 
polynuclear  leucoctyes  was  rapidly  in- 
creased. In  5  cases  in  which  the  leu- 
cocytes did  not  diminish  immediately 
after  the  injection,  all  died.  In  favor- 
able cases  after  the  injection  of  antitoxin 
the  leucocytosis  never  again  reaches  its 
original  height.  In  severe  and  less  fa- 
vorable cases  the  injection  is  followed  in 
a  few  hours  by  hyperleucocytcsis  and 
fever.  The  multinuclear  leucocytes  in 
favorable  cases  after  antitoxin  show  an 
increased  affinity  for  gentian  violet. 

Sequelae.  Post  diphtheritic  paralysis, 
Jacobi  says,  is  not  less  frequent  since 
antitoxin  has  been  in  general  use,  and  I, 
myself,  have  during  the  past  year  seen  a 
number  of  cases  develop  several  weeks 
subsequent  to  a  mild  attack  of  diphtheria, 
in  which  the  diphtheritic  process  had 
rapidly  cleared  up  after  antitoxin.  The 
child  before  referred  to  left  the  hospital 
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apparently  perfectly  well  but  returned 
three  weeks  later  with  paralysis  of  the  in- 
ternal recti  muscles  of  both  eyes,  paraly- 
sis of  the  palate  so  that  she  was  unable  to 
swallow  a  drop  of  anything,  paralysis  of 
the  epiglottis  so  that  breathing  was  very 
difficult  from  the  valvular  action  of  that 
organ,  and  considerable  paralysis  of  some 
of  the  muscles  of  both  legs. 

Treatment  of  Sequelae.  Forced  feed- 
ing in  such  a  condition  is  of  the  utmost 
importance  and  this  must  be  done  either 
by  rectum,  which  is  a  makeshift,  or  by 
introducing  the  food  into  the  stomach  by 
means  of  a  tube.  The  danger  of  pro- 
ducing vomiting  and  of  inspiring  some 
of  the  stomach  contents  is  minimized  by 
introducing  a  medium  sized  catheter 
through  the  nose  into  the  stomach.  The 
tube  can  be  introduced  and  withdrawn 
with  but  rarely  the  slightest  degree  of 
nausea. 

Heart  complications  frequently  arise 
even  in  mild  cases  as  late  as  3  weeks 
after  all  symptoms  of  the  disease  have 
apparently  disappeared,  and  jt  is  in  these 
cases  that  the  vigilance  of  both  doctor 
and  nurse  has  frequently  ceased.  Many 
of  these  cases  die  suddenly,  although 
Veronese  declares  that  no  case  has  ap- 
peared in  literature  where  death  oc- 
curred entirely  without  warning.  The 
time  between  the  recovery  from  the  local 
process  and  the  appearance  of  the  car- 
diac symptoms  is  from  1  to  8  weeks. 
Roger  cites  the  case  of  a  man  who  died 
suddenly  of  syncope.  Histological  ex- 
amination demonstrated  the  integrity  of 
the  bulbar  centers  and  pneumogastrics, 
but  revealed  a  diffuse  myocarditis  which 
probably  played  the  principal  role. 

A  patient  of  mine,  a  boy  of  12  years, 
who  recovered  promptly  from  local  proc- 
ess, after  18  days  began  to  have  a  slow 
and  irregular  pulse  and  examination  re- 
vealed a  marked  dilatation  of  the  left 
ventricle  which  in  the  course  of  a  few 
days  extended  two  fingers'  breadth  to 
the  left  of  the  nipple  line  with  a  pulse  of 
sometimes  34  per  minute  and  very  irregu- 
lar; with  absolute  rest  in  the  recumbent 
position  for  several  weeks  the  boy  re- 
covered. This  case  I  report  more  fully 
later,  in  connection  with  the  subject 
"Untoward  Effects  of  Antitoxin."  These 
are  the  cases  which  admonish  us  to  keep 
our  patients  under  strict  observation  un- 
til long  after  they  are  apparently  well. 


Laryngeal  Complications.  Laryngeal 
cases,  since  antitoxin  has  come  into  gen- 
eral use,  are  much  less  frequent,  and  if 
antitoxin  is  given  early  laryngeal  symp- 
toms will  rarely  advance  to  the  degree  of 
obstruction.  In  cases  where  obstructive 
symptoms  are  present  when  the  case  is 
first  seen,  antitoxin  should  be  given  in  a 
sufficient  initial  dose  to  stop  the  progress 
of  the  membrane,  as  in  these  cases  not 
only  is  it  a  matter  of  toxemia,  but  a  me- 
chanical factor  enters  into  the  case.  I 
have  frequently  seen  cases  with  some  be- 
ginning obstructive  symptoms  rapidly 
subside  after  one  dose  of  antitoxin, 
where  formerly  intubation  would  have 
been  inevitable. 

In  cases  of  partial  obstruction,  where 
antitoxin  has  been  given,  the  steam  tent 
or  an  occasional  sublimation  of  calomel 
will  often  obviate  the  necessity  for  intu- 
bation. 

The  laryngeal  cases  are  usually  severe,, 
the  area  of  absorption  is  large  and  the 
constitutional  disturbance  profound;  and 
when  added  to  this  we  have  an  obstruc- 
tion to  the  admission  of  air  to  the  lungs 
the  condition  is  critical. 

Intubation.  In  the  last  100  intubations 
done  by  O'Dwyer,  the  first  70  without 
antitoxin  gave  a  mortality  of  73  per  cent; 
the  last  30  with  antitoxin  gave  a  mortality 
°f  33-33  per  cent.  I  should  strongly 
recommend  and  I  shall  in  the  future  pur- 
sue this  course,  that  in  cases  requiring 
intubation  where  the  heart  shows  evi- 
dence of  weakness,  the  operation  be  per- 
formed in  the  horizontal  position.  In- 
tubation, I  have  not  performed  in  this 
position  on  the  living  child,  but  I  have 
frequently  done  it  upon  the  cadaver  and 
the  operation  is  not  at  all  difficult. 

Untoward  Effects  of  Antitoxin.  Front 
the  reports  of  men  of  large  experience 
and  even  from  the  most  conservative  of 
tliem,  we  have  heard  little  but  praise  for 
antitoxin;  that  it  has  limitations  all  ad- 
mit, but  that  there  are  any  really  alarm- 
ing or  even  harmful  symptoms  arising 
from  its  use,  most  positively  deny.  That 
very  distressing  and  sometimes  even 
alarming  symptoms  do  occasionally  fol- 
low the  injection  of  antitoxin  there  is  ab- 
solutely no  doubt,  and  I  shall  demon- 
strate this  by  citing  the  following  cases: 

Case  1.    C.  C.    Boy  12  years  of  age, 
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came  into  my  service  as  a  private  patient 
Oct.  i,  1903.  Membrane  appeared  upon 
the  tonsils  three  days  before  admission. 
When  I  saw  him  there  was  extensive 
membrane  on  the  tonsils  and  extending 
pretty  generally  over  the  pharynx.  There 
was  some  laryngeal  obstruction,  but  not 
very  marked  and  the  color  was  good. 
The  temperature  was  less  than  100  de- 
grees F. ;  pulse  about  90  per  minute.  He 
was  given  3,000  units  of  antitoxin  and  in 
less  than  30  minutes  the  breathing  sud- 
denly became  noisy  and  labored;  there 
was  marked  cyanosis  and  injection  of  the 
conjunctiva.  The  whole  surface  of  the 
body  became  covered  with  an  intense 
urticaria,  the  obstruction  to  the  breath- 
ing was  so  marked  that  I  had  him  placed 
in  the  tent  and  a  sublimation  ot  calomel 
given  and  the  intubation  instruments 
were  gotten  ready  for  use.  Several  times 
I  was  on  the  point  of  introducing  the 
tube,  but  gradually  the  breathing  became 
easier  and  in  the  course  of  an  hour  he 
was  breathing  as  well  as  when  he  came 
in,  and  his  color  had  markedly  improved. 

The  following  day  another  2.000  units 
of  antitoxin  was  given  and  in  a  few  min- 
utes the  same  symptoms  occurred  which 
had  caused  us  such  alarm  the  night  be- 
fore, but  after  an  hour  or  so  the  con- 
dition again  improved.  The  obstruction 
soon  cleared  up  and  the  membrane  began 
to  disappear  so  he  received  no  more  anti- 
toxin. 

On  Oct.  18,  or  18  days  after  admission 
and  two  w^eeks  after  the  disappearance  of 
all  symptoms  the  heart  began  to  be  slow 
and  irregular  and  as  has  already  been 
stated  in  another  connection,  tin- re  was 
a  marked  dilatation  of  the  left  ventricle. 

Case  2.  Dr.  Jas.  P.  Marsh  (Dec,  1903, 
American  Journal  Medical  Sciences)  re- 
ports the  case  of  a  woman  who  after  1,500 
units  of  antitoxin  became  extremely 
cyanotic,  had  the  greatest  difficulty  in 
breathing,  severe  pain  in  epigastrium  and 
a  profuse  urticaria  followed  in  a  few  min- 
utes.  The  conjunctiva  was  much  injected. 

Case  3.  About  Jan.  1,  1904,  the  writer 
was  taken  with  severe  sore  throat  which 
his  physician  thought  looked  sufficiently 
like  diphtheria  to  warrant  antitoxin  with- 
out waiting  for  a  report  from  the  culture. 
He  was  given  3,000  units  at  one  dose. 


The  culture  proved  to  be  negative  so  that 
in  a  few  days  he  was  apparently  quite  re- 
covered. 

Nine  days  after  the  administration  of 
the  antitoxin  he  began  to  have  some  tem- 
perature and  to  feel  decidedly  ill.  The 
following  day  there  was  quite  a  diffuse 
urticaria  and  considerable  pain  in  the 
right  sciatic  nerve.  The  following  day 
the  rash  was  more  intense  and  the  pain 
which  was  very  severe  involved  both 
sciatic  nerves,  also  both  anterior  crurals 
and  the  median  and  ulna  nerves  of  both 
arms.  The  pain  was  so  severe  that  he 
was  unable  to  leave  his  bed  for  several 
days.  Gradually  the  pain  subsided  as  did 
also  the  urticaria.  Up  to  the  time  of 
writing  the  sciatic  nerves  are  sensitive  to 
pressure  and  at  times  there  is  still  con- 
siderable pain. 

Since  antitoxin  must  be  given  early 
that  it  may  accomplish  the  most  good, 
and  since  to  receive  a  report  upon  a  cul- 
ture occupies  from  12  to  24  hours,  the 
question  arises,  how  shall  we  avoid  giv- 
ing antitoxin  in  a  considerable  percent- 
age of  cases  which  are  not  diphtheria?  I 
can  only  say,  that  by  closer  observation 
of  the  symptoms  and  carefully  noting  the 
exact  character  of  the  n.cnbrane  as  to  its 
location,  color,  whether  it  is  on  the  sur- 
face and  purely  exudative  or  whether  it 
involves  a  necrosis  of  the  mucous  mem- 
brane, will  many  times  decide.  An  aid 
in  differential  diagnosis  which  I  saw 
Prof.  Monti,  of  Vienna,  employ  and 
which  he  said  had  helped  him  very  much, 
was.  to  secure  a  piece  of  the  membrane 
which  was  usually  done  by  means  of  a 
pair  of  flat  nosed  pliers.  Having  secured 
the  membrane  he  placed  it  between  the 
thumb  and  index  finger  and  by  judging 
of  its  consistency  he  decided  whether  the 
case  was  diphtheria  or  tonsilitis.  If  the 
membrane  was  friable,  readily  breaking  up 
as  it  was  manipulated  between  the  thumb 
and  finger,  he  decided  the  case  was  prob- 
ably tonsilitis;  if,  however,  the  membrane 
was  tough  and  not  friable  but  more  of 
the  character  of  a  necrotic  membrane  he 
decided  in  favor  of  diphtheria.  With  the 
greatest  care  and  with  all  those  means 
there  will  still  be  a  certain  number  of 
errors  in  diagnosis,  but  they  will  be  com- 
paratively few. 
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CHLOROFORM  AS  A  SURGICAL  ANAESTHETIC  AND  ITS  ADMINISTRATION. 


By  F.  MANFRED  CALL,  M.D.,  of  Richmond,  Va  , 
Adjunct  Professor  Practice  of  Medicine  in  the  Medical  College  of  Virginia. 


A  study  of  this  suhject  involves,  pri- 
marly  three   divisions,   the  anaesthetist, 
the   drug,    and    its   administration,  the 
whole   representing  the  welfare  of  the' 
patient. 

As  to  the  first,  the  anaesthetist,  it  is 
well  said  that  "No  person  who  has  not 
a  wholesome  fear  of  anaesthetics  can  be 
trusted  to  administer  them.  In  many 
cases  the  anesthetization  transcends  the 
■operation  in  gravity  and  importance  and. 
to  insure  success,  it  is  essential  that  one 
of  skill  and  experience  should  conduct 
the  administration." 

He  alone  is  responsible  and  should 
have  the  sole  direction  of  this  most  im- 
portant function.  Suggestions  from 
surgeon,  assistants,  or  bystanders,  serve 
but  to  confuse  and  directly  interfere  with 
a  successful  and  smooth  narcosis.  One 
who  needs  watching  and  close  super- 
vision clearly  has  no  right  to  assume 
the  grave  responsibilities  associated  with 
this  task,  one  which  I  am  sorry  to  say 
is  often  left,  the  country  over,  for  the 
latest  arrival  on  the  house  staff,  or  used 
as  a  means  to  sidetrack  a  troublesome 
visitor. 

One  idea  should  predominate,  first  and 
foremost,  rigid  attention  to  the  imme- 
diate business  in  hand;  give  the  anaes- 
thetic and  leave  the  operation,  its  prog- 
ress and  interest,  exclusively  to  the  sur- 
geon. How  often  have  we  seen  the  one 
at  the  head  with  eyes  fixed  on  the  field 
of  operation  in  all  absorbing  interest, 
the  patient  left  to  a  too  kind  Providence, 
and  only  recalled  to  his  duty  by  an 
emergence  from  narcosis  or  the  rapid 
supervention  of  some  alarming  symp- 
tom necessitating  the  most  active  meas- 
ures for  resuscitation.  In  my  experi- 
ence most  of  the  symptoms  that  develop 
ofttimes  so  unexpectedly  have  done  so 
at  a  moment  when  my  vigilance  has  been 
relaxed.  I  am  convinced  that  a  careful 
observer  can,  in  a  measure,  anticipate 
and,  to  a  large  extent,  diminish  their 
danger. 

The  logical  conclusion  affording  the 


solution  of  the  difficulty  is  the  appoint- 
ment of  an  expert  anaesthetist,  certainly 
in  the  larger  hospitals,  and  whenever 
possible  the  assistance  of  such  a  one 
in  private  cases.  Unlike  the  junior  mem- 
bers of  the  house  staff,  he  does  not 
wish  to  learn  surgery,  the  field  of  opera- 
tion has  not  an  overpowering  attraction 
fur  his  mind  and  eye;  he  has  a  reputation 
to  foster;  the  full  burden  of  responsi- 
bility rests  on  his  shoulders,  and  from 
past  experience  he  has  learned  the  many 
pitfalls  that  might  entrap  the  unwary. 

Physiological  Action. — On  the  respira- 
tory mucous  membrane  the  vapor  of 
chloroform  is  irritating,  but  much  less 
so  than  that  of  ether.  The  respirations 
in  the  beginning  of  narcosis  are  deeper 
than  normal,  later  becoming  more  rapid 
and  shallow. 

When  absorbed,  chloroform  is  not 
simply  in  solution,  but  is  combined  with 
the  cholesterin  and  lecithin  of  the  red 
corpuscles,  with  a  reduction  in  the  hemo- 
globin and  consequent  impairment  of  the 
oxygen  carrying  power  of  the  blood  and 
a  reduction  of  the  oxidation  processes 
throughout  the  body.  Mikulicz  states 
that  the  administration  of  chloroform 
may  reduce  the  amount  of  hemoglobin 
as  much  as  five  or  ten  per  cent,  and 
gives  30  per  cent,  hemoglobin  as  the 
minimum  for  the  administration  of  this 
drug.  Fish  asserts  that  chloroform  ex- 
tracts oxygen  from  the  oxy-hemoglobin, 
combining  with  the  hemoglobin  to  form 
a  more  stable  compound.  Given  a  hemo- 
globin percentage  of  fifty,  the  corpuscles 
cannot  meet  the  physiological  require- 
ments of  the  body. 

On  the  central  nervous  system  it  is  de- 
pressant, in  order,  to  the  brain,  cord 
and  finally  the  medulla,  with  the  sensory 
functions  affected  before  the  motor. 
Local  nerve  mechanism  is  affected  as 
well. 

Blood'  pressure  is  lowered,  ordinarily 
this  would  stimulate  the  vaso-motor  cen- 
ter, but,  for  the  automatic  regulation  of 


CHLOROFORM  AS  A  SURGICAL  ANAESTHETIC— CALL.  153 


the  circulation  and  unimpaired  sensibil- 
ity of  this  center  is  necessary;  this  we 
have  seen  is  not  intact  for  the  drug  has 
already  depressed  the  central,  the  local 
nerve  mechanism,  and  the  heart  itself. 
There  is  a  weakness  in  the  auricular  con- 
tractions, an  increase  in  the  ventricular 
relaxation,  the  heart  coming  to  a  stand- 
still in  diastole.  In  rapid  chloroformiza- 
tion  the  sudden  impact  of  the  irritating 
vapor  upon  the  peripheral  nerves  of  the 
breathing  surface  may  cause  a  contrac- 
tion of  the  pulmonary  arterial  vessels, 
with  an  ischemia  of  the  lungs  and  over- 
■powering  of  the  right  heart. 

Primary  dilation  of  the  pupil  occurs, 
produced  by  reflex  inhibition  of  the  third 
nerve  center;  this  is  followed  by  a  con- 
tracted pupil  due  to  complete  subjection 
of  the  cerebrum  leaving  an  unopposed 
third  nerve.  In  dangerous  narcosis  the 
third  nerve  center  is  poisoned  and  no 
longer  controls  the  pupil  which,  dilated, 
is  less  sensitive  to  light,  with  fixation  of 
the  globe.  (Ward). 

Fatty  changes  are  induced  in  the  liver, 
kidneys,  heart,  &c,  by  the  effect  on  the 
blood  cells  and  by  direct  effect  on  the 
tissue  cells.  The  urine  is  so  loaded  with 
alkaloidal  bodies  that  the  kidneys  can- 
not perform  elimination  with  sufficient 
rapidity,  resulting  in  a  condition  of  auto- 
intoxication. Tests  as  to  the  permeabil- 
ity of  the  normal  kidney  before  and  after 
chloroformization  show  a  ratio  of  35-41, 
with  reduced  quantity  of  urine  and  in- 
creased acidity.  When  albuminuria  ex- 
ists prior  to  anaesthesia,  the  amount  may 
"be  increased;  when  non-existent  15  to 
20  per  cent,  of  cases  may  develop  this 
symptom,  the  changes  varying  from 
hyperemia  and  capillary  hemorrhage  to 
extensive  coagulation  necrosis  of  renal 
epithelium.  (K.  Ajello).  Chloroform,  by 
volume,  is  more  irritating  to  kidney  cells 
than  ether  and  its  resulting  nephritis  is 
more  likely  to  become  chronic. 

After  death  it  is  found  that  the  reac- 
tion of  the  fluids  and  tissues  of  the  body 
is  decidedly  acid. 

Body  temperature  is  reduced  through 
increased  output  of  heat  by  the  skin  and 
lessened  heat  production.  Watson  notes 
fall  of  temperature  after  any  general 
anaesthesia  more  marked  with  chloro- 
form, some  times  requiring  twenty-four 
hours  to  regain  normal.    After  reduction 


of  body  temperature  patients  are  more 
susceptible  to  microbic  infection. 

Elimination  is  accomplished  mainly  by 
the  lungs,  the  drug  is  found  also  in  the 
urine  and  the  stomach  and  is  said  to 
occur  in  the  perspiration  and  the  milk. 

Ordinarily  chloroform  tends  to  decom- 
pose with  the  production  of  H.C.I,  and 
carbonyl  chloride,  the  latter  causing  the 
majority  of  cases  of  after-sickness.  When 
administered  by  gaslight,  its  vapors  are 
broken  up  into  chlorine  and  carbonic 
oxide  and  produce  bronchial  irritation 
with  the  possibility  of  asphyxia. 

From  this  brief  resume  of  its  physio- 
logical action  we  may  deduce  the  indi- 
cations and  contra-indications  to  its  use 
and  the  special  dangers. 

Palmer  gives  the  following  indications 
for  its  choice: 

1.  Extensive  bronchitis,  pneumonia  or 
other  inflammatory  conditions  of  the 
respiratory  tract. 

2.  Acute  and  chronic  nephritis. 

3.  Aneurism,  degeneration  of  the  ves- 
sel walls,  high  tension  pulse. 

4.  Brain  surgery. 

5.  Abdominal  and  pelvic  operations. 
To   these  may  be   added  operations 

about  the  upper  air  passages  where  the 
actual  cautery  is  to  be  used.  With 
foreign  bodies  in  the  larynx  and  trachea, 
chloroform  anaesthetizes  more  readily 
with  less  secretion  of  mucous,  but  with 
greater  tendency  to  respiratory  failure 
and  reflex  inhibitory  phenomenal.  (Crile.) 

Chloroform  is  contra-indicated  in  fatty 
degeneration  and  dilatation  of  the  heart, 
emphysema,  extreme  prostration,  shock, 
collapse,  and  hemorrhage. 

Those  of  the  so-called  lymphatic  tem- 
perament, neurasthenics,  chlorotics,  anae- 
mics,  lekemics,  withstand  general  anaes- 
thetization  badly. 

Valvular  lesions  increase  danger  only 
if  they  are  obstructive  and  even  in  such 
cases  compensatory  hypertrophy  may 
suffice  for  the  increased  resistance  en- 
countered. 

The  type  of  chloroform  blood  pre»- 
sure  curve  shows  subnormal  pressure  in 
go  per  cent,  of  all  cases.  Increased  blood 
pressure  is  found  in  a  large  number  of 
cases  in  individuals  past  fifty  years,  while 
the  instances  of  greatest  diminution  of 
blood  pressure  are  exclusively  repre- 
sented in  children  under  fifteen.    This  is 
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contradictory  to  the  popular  belief  that 
children  bear  chloroform  well.  My  ex- 
perience confirms  the  truth  of  this  state- 
ment. 

During  the  administration,  special  dan- 
gers arise  at  certain  stages  of  narcosis; 
early  in  inhalation  from  sudden  paralysis 
of  the  cardiac  ganglia  due  to  reflex  ac- 
tion from  peripheral  irritation  of  an  as- 
sociated nerve;  in  the  stage  of  rigidity 
from  tetanic  fixation  of  the  respiratory 
muscles,  with  resulting  venous  stasis  and 
cardiac  cessation;  or  there  may  be  a 
paralytic  relaxation  followed  by  deep  in- 
spirations of  surcharged  air  paralyzing 
the  cardiac  or  respiratory  motor  ganglia. 

Crile  has  demonstrated  a  point  of 
some  interest.  He  has  shown  that 
manipulation  of  the  brachial  plexus,  or 
of  the  nerves  supplying  the  respiratory 
muscles,  caused  by  mechanical  stimula- 
tion an  increased  respiratory  action.  This 
is  likely  to  signify  to  the  anaesthetist  a 
condition  of  under  anaesthesia,  while 
there  is  actually  the  danger  of  over 
anaesthesia  by  an  increased  and  excessive 
inhalation.  Depression  is  likely  to  occur 
in  proportion  to  the  severity  of  the 
manipulation  and  the  suddenness  of  its 
cessation,  affecting  most  markedly  the 
circulation  and  then  the  respiration. 

Vomiting  may  occur  in  the  early 
stages  from  a  nauseating  effect  of  the 
vapor  or  reflexly  from  irritation  of  the 
pharynx,  and,  later,  during  emergence, 
from  narcosis. 

Cyanosis  is  frequent  in  short-necked 
individuals  and  drunkards.  It  is  induced 
by  unfavorable  posture;  follows  cough 
and  vomiting  and  may  occur  during  the 
stage  of  rigidity  and  from  mechanical 
obstruction  to  respiration  by  a  falling 
back  of  the  tongue  and  epiglottis. 

Before  commencing  the  administration 
it  is  well  to  have  a  history  of  each  case 
and  a  special  examination  made  by  the 
anaesthetist  of  the  mouth,  nose,  respira- 
tory and  cardiac  functions,  a  complete 
urinalysis,  and,  if  necessary,  blood  exam- 
inations, together  with  an  account  of 
previous  anaesthetizations. 

In  emergency  cases  and  in  intestinal 
obstruction  with  stercoraceous  vomiting 
gastric  lavage  is  indispensable,  as  it  emp- 
ties the  stomach,  lessening  the  vomiting 
and  the  danger  of  the  aspiration  of  par- 
ticles of  the  gastric  contents  into  the 


respiratory  tract.  In  deliberate  opera- 
tions time  is  given  for  a  proper  super- 
vision and  correction  of  all  the  emunc- 
tories,  pulmonary,  cutaneous,  renal  and 
alimentary.  The  bowels  should  be  moved 
the  night  before,  an  enema  given  in 
the  morning  and  catheterization  just 
before  going  to  anaesthetizing  room.  On 
the  morning  of  the  operation  no  food  of 
a  solid  character  should  be  taken;  in 
patients  weak  or  debilitated  a  glass  of 
warm  milk  or  tea  should  be  given,  or  a 
nutrient  enema,  five  or  six  hours  before 
the  operation.  A  nurse  should  always 
be  present  with  a  female  patient,  and" 
in  all  cases  an  orderly  or  other  assist- 
ant in  case  the  patient  prove  obstreper- 
ous. Tying  a  patient  in  the  beginning 
necessarily  alarms  and  excites  him.  With- 
in convenient  reach,  place  hypodermic 
syringe  with  stimulants,  a  tank  of  oxy- 
gen and  tongue  forceps.  As  a  routine 
measure  I  generally  precede  the  anaes- 
thetic with  atropine  gr.  i-ioo.  This 
stimulates  the  respiratory  functions,  pre- 
vents cardiac  inhibition  from  irritation 
of  the  vagus,  checks  excessive  secretion 
in  the  upper  air  passages  and  prevents- 
the  tendency  to  edema  of  the  lungs  by 
stimulation  of  the  vaso-motor  center.  It 
tends  to  raise  the  temperature  of  the 
body  and  increases  rather  than  lessens 
the  urinary  secretion,  and,  in  my  opin- 
ion, facilitates  particularly  when  used* 
as  part  of  the  after  treatment,  free  move- 
ment of  the  bowels.  The  only  objection 
is  its  action  of  obscuring  the  pupil  symp- 
toms. 

Before  and  during  the  operation  the 
posture  should  be  as  comfortable  as 
possible,  allowing  free  expansion  of  the 
chest  and  movement  of  the  abdomen. 
There  should  be  no  high  pillow  under 
the  head,  no  constrictions  about  the 
body,  no  foreign  body  in  the  mouth, 
and  when  on  the  operating  table,  the 
hands  should  be  secured  in  such  a  po- 
sition as  will  minimize  the  danger  of 
post  operative  paralysis.  Reassure  the 
patient  and  allow  no  conversation  with 
bystanders  or  assistants.  Note  the  nor- 
mal size  of  the  pupil.  To  prevent  irri- 
tation from  the  vapor,  protect  the  lips 
and  nose  with  cold  cream  or  vaseline 
and  cover  the  eyes  with  a  towel.  I  pre- 
fer the  Esmarck's  inhaler  with  a  small 
pledget  of  cotton  at  the  top;  the  cover 
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to  this  cone  should  be  sterile,  thus 
avoiding  the  danger  of  infection  of  the 
air  passages.  Put  on  a  few  drops  of 
chloroform  and  hold  the  mask  about 
three  inches  from  the  face,  gradually 
bringing  nearer  as  the  patient  becomes 
accustomed  to  the  odor  and  is  more 
composed,  until,  finally,  the  mask  rests 
on  the  face  encircling  the  mouth  and 
nose.  Let  the  breathing  be  natural 
rather  than  abnormally  deep,  for  very 
little  vapor  can  be  tolerated  at  first, 
and,  if  deep  inspirations  be  given  at  the 
start,  exhaustion  and  shallow  breathing 
come  on  at  a  time  when  more  of  the 
vapor  should  be  inhaled.  Children  can 
be  told  to  blow  away  the  cotton;  older 
people,  when  drowsiness  and  slowed 
breathing  begin,  can  count.  The  fre- 
quent addition  of  small  quantities  is  far 
preferable  to  larger  quantities  at  longer 
intervals.  If  the  breathing  can  be  kept 
regular,  there  is  no  danger  in  pushing 
the  drug  until  complete  narcosis.  The 
degree  of  narcosis  and  danger  is  not 
due  to  the  amount  but  to  the  concentra- 
tion of  the  vapor  and  this  should  never 
exceed  4  per  cent.  (Finney).  As  an 
index  to  regularity  of  breathing  it  is 
unsafe  to  depend  entirely  on  the  respir- 
atory movement  of  the  chest  and  ab- 
domen, for  this  is  often  kept  up  even  in 
the  presence  of  a  dangerous  degree  of 
cyanosis  as  shown  by  inspection  of  the 
lips  and  face  and  altered  character  of 
the  pulse. 

The  vapor  at  first  irritates,  occasion- 
ally provokes  coughing,  pupils  dilate, 
pulse  ordinarily  becomes  more  frequent 
than  normal,  but  slows  down  in  very 
nervous  subjects  and  may  possibly  go 
below  seventy.  Should  struggling  oc- 
cur, do  not  push  the  anaesthetic  for  then 
deep  breathing  is  induced  and  if  the 
cone  is  saturated  a  dangerous  dose  may 
be  given.  In  many  cases  this  is  fol- 
lowed by  a  stage  of  rigidity  with  slow 
and  shallow  breathing,  some  cyanosis, 
finally  relaxation  occurs  and  the  breath- 
ing becomes  deeper  and  more  regular, 
the  muscles  flaccid  and  complete  nar- 
cosis rapidly  supervenes. 

As  to  the  pupillary  changes,  there  is 
primarily  a  slight  dilatation,  then  con- 
traction with  reaction  to  light  until 
complete  narcosis,  when  the  minimum 
size  is  attained  with  reaction  to  light 
and  conjunctival  reflex  lost.    Should  the 


pupil  now  dilate,  it  is  from  one  of  two 
causes,  the  patient  has  either  too  much 
or  too  little  of  the  drug;  if  the  former 
there  is  no  conjunctival  reflex,  no  re- 
action to  light,  but  a  climax  of  lowered 
blood  pressure  with  cardiac  and  respir- 
atory failure.  Should  the  latter  be  the 
case,  the  conjunctival  reflex  returns,  the 
pupil  reacts  to  light,  relaxation  of 
muscles  begins  to  disappear,  and  if  the 
jaw  be  held  forward  as  mentioned 
later,  this  is  done  with  more  effort  on 
account  of  the  rigidity  of  the  muscles 
of  the  jaw  and  neck.  One  of  the  first 
and  most  easily  observed  symptoms 
of  returning  consciousness  is  rolling  of 
the  eyeballs.  Operation  should  be  be- 
gun only  when  the  patient  is  thorough- 
ly anaesthetized,  thereby  preventing 
greater  vaso-motor  shock  and  more 
prolonged  manipulations.  The  pre- 
liminary scrubbing,  placing  of  sterile 
towels,  etc.,  may  be  done  just  before 
the  stage  of  complete  narcosis. 

Treatment  of  Complications,  Pre- 
ventive and  Active. — To  ensure  regu- 
lar breathing,  it  is  essential  that  there 
be  no  obstruction  to  respiration,  the 
most  common  cause  being  the  falling 
back  of  the  tongue  and  epiglottis.  A 
point  of  great  utility  which  I  have 
practiced  for  quite  a  while  is  so  well 
described  by  Simpson,  I  will  quote  his 
words.  It  is  in  regard  to  the  manage- 
ment of  the  lower  jaw.  "Place  the 
thumb  of  the  hand  on  the  bridge  of  the 
nose  at  its  root,  palm  applied  to  cheek,, 
middle  of  ring  finger  presses  from  be- 
hind forward  upon  the  posterior  sur- 
face of  the  angle  of  the  jaw,  and,  as  re- 
laxation of  the  muscles  occurs  with  ap- 
proaching narcosis,  the  lower  teeth  are 
hooked  in  front  of  the  upper."  Fenger 
prevents  obstruction  from  falling  back 
of  the  tongue  by  making  traction  of  the 
hyoid  bone,  passing  a  ligature  around 
it  for  this  purpose.  In  those  cases 
where  traction  on  the  tongue  becomes 
necessary  remember  that  when  forcibly 
done  there  is  danger  of  inhibition  of 
respiratory  and  cardiac  action  varying 
from  slowed  action  to  complete  cessa- 
tion. The  same  result  follows  too- 
forcible  extension  of  the  head.  Atro- 
pine prevents  the  cardiac  but  not  the 
respiratory  phenomena. 

Much  can  be  done  for  the  prevention' 
of  collapse  by  a  well  warmed  room, 
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proper  and  sufficient  covering  for  the 
patient,  hot  water  bags,  dry  table,  etc. 
In  prolonged  operations  it  is  well  to 
suspend  the  administration  of  the 
"vapor  for  a  few  minutes  letting  the  pa- 
tient inhale  oxygen  of  pure  atmosphere, 
stopping  short  of  consciousness.  This 
procedure,  in  a  measure,  tends  to  re- 
generate the  blood  and  prevent  col- 
lapse. 

Should  collapse  develop,  withdraw 
the  anaesthetic,  lower  the  patient's 
head,  but  do  not  forcibly  extend  it;  if 
necessary,  invert  him,  make  gentle  and 
rhythmic  traction  of  the  tongue  (eigh- 
teen to  the  minute),  perform  artificial 
respiration  with  the  first  movement  one 
of  expiration,  give  inhalations  of  oxy- 
gen and  hypodermic  administration  of 
strychnine  gr.  1-30.  Atropine  gr.  i-ioo, 
digitalin,  1-100,  caffeine,  as  necessary; 
normal  saline  solution  may  be  poured 
into  the  abdominal  cavity  if  the  opera- 
tion be  a  laparotomy,  by  hypodermo- 
clysis  if  the  circulation  is  sufficiently 
active  to  absorb  it  or  quicker  still  in- 
travenous injection.  In  abdominal 
-cases  where  the  Trendelenberg  position 
is  used,  there  is  less  liability  to  syn- 
cope. Bandaging  the  lower  extremities 
is  often  of  service. 

Do  not  wait  to  stimulate  until  the 
circulation  is  so  poor  that  rapid  ab- 
sorption is  difficult,  but  try  to  forestall 
hy  early  application,  thus,  during  the 
progress  of  an  operation  if  the  patient 
Is  not  progressing  satisfactorily,  and 
any  manipulations  increasing  the  shock 
or  prolonging  the  operation  are  de- 
manded, throw  in  the  stimulant  and  if 
the  response  is  not  decided,  change,  in 
the  absence  of  greater  contraindications, 
to  ether. 

A  report  of  revival  of  the  heart  in  an 
abdominal  case  by  grasping  the  organ 
through  the  diaphragm  and  making 
Thythmical  compression  is  given  by 
Starling.  Deep  compression  of  the 
precordial  region  at  the  rate  of  120  to 
the  minute  was  successfully  used  by 
<ireen  on  a  patient  in  whom,  for  a 
period  of  seven  minutes  no  heart  beat 
or  respiratory  effort  could  be  detected. 

Supra-renal  capsule  has  a  marked 
-stimulating,  though  evanescent  effect 
upon  respiratory   action,  the  vaso-mo- 


tor  system  and  the  heart.  The  best 
method  of  administration  is  the  intra- 
venous injection  of  a  1  per  cent,  solu- 
tion using  from  fifteen  to  thirty  grains. 

The  value  of  the  faradic  current  is 
due  more  to  its  stimulating  effect  on 
respiration  than  to  any  special  direct 
effect  on  the  heart.  Its  use  is  attended 
with  the  danger  of  cardiac  inhibition,  a 
much  milder  current  is  required  for  the 
respiratory  than  for  the  cardiac  stimu- 
lation. 

One  of  the  most  frequent  and  dis- 
tressing of  the  sequelae  is  the  after 
vomiting.  The  most  important  preven- 
tive measure  is  the  preliminary  at- 
tention to  the  alimentary  tract.  I  have 
tried  some  of  the  various  drugs  prior  to 
anaesthesia  reputed  to  be  specific,  but 
my  results  have  been  very  unsatisfac- 
tory. There  is  only  one  measure  upon 
which  I  can  depend  with  any  certainty 
and  that  is  gastric  lavage;  in  the  ma- 
jority of  cases  it  will  give  a  cessation  of 
this  symptom  for  a  period  varying  from 
four  to  eight  hours  when  it  may  be  re- 
peated. A  few  drops  of  lemon  juice 
added  to  a  teaspoonful  of  water  and  ad- 
ministered at  regular  intervals  will  often 
have  a  quieting  effect. 

The  paralysis  that  sometimes  follows 
the  administration  of  an  anaesthetic  is 
generally  due  to  faulty  position  of  the 
patient  or  incorrect  securing  of  the  ex- 
tremities allowing  undue  pressure  to  be 
made  on  the  nerve  at  some  point  along 
its  course.  A  few  cases  are  ascribed  to 
the  direct  effect  of  an  impure  drug  on 
the  nerve  proper. 

As  to  the  frequency  of  pneumonia, 
the  Presbyterian  Hospital  of  New  York 
from  1887-97  reports  that  4,914  ether 
cases  were  followed  by  17  pneumonias 
with  nine  deaths,  and  that  689  chloro- 
form cases  were  followed  by  eight 
pneumonias  with  seven  deaths.  Schultze 
believes  that  this  difference  is  due  to 
the  greater  number  of  cases  of  malig- 
nant diseases  of  the  mouth  and  respira- 
tory tract  among  the  chloroform  sub- 
jects. 

In  conclusion  I  recognize  the  fact 
that  the  important  question  of  shock 
has  been  but  lightly  touched  upon  and 
many  points  necessarily  omitted  as  not 
bearing  strictly  upon  the  subject  title. 
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UNITED  FRACTURES  AND  THEIR  TREATMENT.* 

By  JAMES  B.  BULLITT,  M.D.,  of  Louisville,  Ky. 


Before  considering  the  reasons  for 
the  failure  of  union  of  fractured  bones 
it  is  necessary  to  consider  briefly  what 
the  process  of  repair  is  after  an  injury 
of  this  nature. 

"Repair  of  fracture  begins  with  the 
deposition  at  the  seat  of  fracture  of  a 
germinal  tissue  rich  in  cells  and  blood 
vessels,  termed  the  provisional  callus. 
This  tissue  replaces  the  extravasated 
blood  which  takes  no  part  in  its  for- 
mation. It  is  produced  from  the  inner 
layer  of  the  periosteum  (the  external 
callus),  and  the  medulla  of  the  bone 
(the  internal  callus).  The  intermedi- 
ary callus  is  that  part  between  the 
broken  ends  of  the  bone,  and  is  derived 
chiefly  from  the  periosteum,  the  medul- 
la and  the  opened  Haversian  canals 
having  little  part  in  its  formation.  The 
amount  of  callus  depends  on  the  mo- 
bility of  the  fragments  and  on  the  con- 
dition of  the  blood  supply,  being  great- 
est when  there  is  much  motion  and  a 
plentiful  blood  supply,  and  least  when 
there  is  perfect  fixation  and  a  meager 
blood  supply.  The  further  steps  of 
repair  are  essentially  those  of  an  ossi- 
fying periosteitis  and  osteomyelitis.  By 
the  deposition  of  lime  salts  the  soft 
cellular  tissue  gradually  becomes  more 
firm,  while  osteoclastic  action  hollows 
out  trabecular  By  about  the  second 
week  the  two  fragments  are  bound  to- 
gether by  a  medium  of  wide-meshed 
bone  tissue;  by  the  end  of  the  third 
week  the  periosteal  callus  usually  con- 
sists of  fairly  firm  spongy  bone.  Mean- 
time the  medullary  callus  develops  in 
the  same  way,  sometimes  occupying 
the  whole  of  the  medullary  cavity. 
There  now  begins  a  retrogressive  meta- 
morphosis of  the  callus,  the  provisional 
callus  being  transformed  into  the  per- 
manent bone  cicatrix  by  becoming 
more  compact,  so  that  later  on  the  cica- 
trix may  scarcely  be  visible.  The  closed 
medullary  cavity  may  also  become 
opened  and  completely  re-established 
by  this  process  of  absorption  and  com- 
paction. The  amount  of  callus  remain- 
♦Read  before  the  Louisville  Surgical  Society. 


ing  permanently  seems  to  be  in  propor- 
tion to  the  functional  necessity  of  the 
union.  Thus,  if  perfect  reduction  has 
been  accomplished  and  the  limb  has 
been  held  in  a  mechanically  correct 
axial  line,  a  minimum  of  permanent 
callus  remains,  forming  the  bone  cicar 
trix.  On  the  other  hand,  if  reduction- 
is  imperfect  and  the  axial  line  faulty,  a 
larger  permanent  callus  will  result.  In- 
this  manner  the  structure  of  the  bone 
at  the  point  of  fracture  is  regenerated 
as  completely  as  possible  and  in  ac- 
cordance with  the  demands  of  the  laws 
of  statics."f 

There  are  two  conditions  under 
which  repair  of  fracture  does  not  take 
place;  one  of  these  is  local  and  me- 
chanical, while  the  other  is  general  and 
vital  in  its  nature.  The  bone  ends  may 
be  so  far  separated  from  one  another 
by  intervening  soft  structures  as  to  in- 
validate nature's  efforts  in  the  way  of 
callus  formation,  so  that  no  matter  how 
much  callus  may  be  produced  about 
the  bone  ends,  these  ends  are  so  sep- 
arated by  intervening  soft  structures 
as  to  prevent  the  junction  of  the  callus 
from  the  two  bone  ends  and  so  prevent 
union  from  taking  place.  On  the  other 
hand,  no  matter  how  neatly  apposed 
the  bone  ends  may  be  there  may  be  an 
utter  failure  of  the  formation  of  callus, 
this  failure  being  due  to  general  and 
vital  conditions  and  resulting,  of  course, 
in  failure  of  bone  union.  Exactly  what 
all  the  conditions  are  which  prevent 
or  arrest  callus  formation  before  the 
state  of  ossification  is  reached,  it  is 
impossible  to  say;  but  it  is  known  that 
when  certain  constitutional  anomalies 
exist,  as  in  syphilis,  or  scurvy,  or  dur- 
ing typhoid  fever,  or  pregnancy,  in 
diabetes  mellitus,  and  in  certain  dis- 
eases of  the  peripheral  nerves  and  cen- 
tral nervous  system,  there  is  very  apt 
to  be  delayed  or  failing  callus  forma- 
tion. 

The  wide  diastasis  of  fragments,  as 

tQuoted  from  article  by  James  B.  Bullitt  in 
Cyclopedia  of  Medicine  and  Surgery. 
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in  transverse  fracture  of  the  patella, 
frequently  results  in  failure  of  bone 
union,  but  this  phase  of  the  question 
will  hardly  be  considered  under  the 
title  of  this  paper.  Neither  do  we  pro- 
pose to  deal  with  the  failure  of  union 
resulting  from  insufficient  nourishment 
of  one  of  the  fragments,  which  occurs 
sometimes  in  intra-capsular  fracture  of 
the  neck  of  the  humerus  and  femur. 

In  general  it  is  manifest  that  if  any 
specific  causes  of  a  general  nature,  such 
as  have  been  mentioned  above,  exist,  it 
is  imperative  to  employ  such  therapeu- 
tic measures,  medicinal,  dietetic  and 
hygienic,  as  are  recognized  as  being  of 
service  in  the  correction  of  such  condi- 
tions. Thyroid  extract  enjoys  some 
reputation  as  an  agent  of  value  in  de- 
layed union.  That  it  is  of  any  value  in 
actual  non-union  is  very  questionable. 
On  the  other  hand,  if  local  mechanical 
conditions  preventing  union  are  pres- 
ent, such  as  the  interposition  of  soft 
structures,  it  is  absolutely  essential 
that  these  should  be  corrected  by  sur- 
gical procedure  at  as  early  a  time  as 
the  presence  of  such  conditions  can  be 
determined.  Thus  it  will  be  necessary 
for  a  surgeon  to  cut  down  on  a  fresh 
fracture  on  first  seeing  it,  for  the  pur- 
pose of  correcting  faulty  conditions 
and  preventing  the  probable  occur- 
rence of  ununited  fracture. 

The  larger  number  of  cases  of  un- 
united fracture  coming  to  the  surgeon 
belong  to  the  second  division,  the  re- 
sults of  constitutional  dyscrasias  which 
prevent  proper  callus  formation.  These 
constitute  the  inveterate  cases  which 
are  prone  to  defeat  in  many  cases  the 
surgeon's  best  directed  efforts. 

Before  taking  up  the  operative  treat- 
ment of  this  class  of  ununited  frac- 
tures it  will,  perhaps,  be  profitable  to 
discuss  briefly  the  local  conditions 
about  the  limb  which  favor  callus  for- 
mation, or  which  tend  to  minimize 
such  formation.  While  perfect  fixation 
unquestionably  tends  to  permit  a  cal- 
lus to  evolve  into  finished  bone  with 
the  limb  in  the  best  possible  axial  po- 
sition, the  writer  is  thoroughly  imbued 
with  the  idea  that  a  too  perfect  fixation 
oftentimes  tends  to  prevent  the  forma- 
tion of  the  callus.  Thus,  given  a  limb 
with  a  fractured  bone,  the  more  the 
circulation  of  blood  through  this  limb 


is  interfered  with  the  less  tendency 
there  will  be  to  callus  formation;  and, 
per  contra,  the  more  the  circulation 
through  the  limb  can  be  stimulated  the 
better  will  be  the  callus  formation.  In 
this  fact  lies  the  strength  of  the  con- 
tention of  the  French  school  that  frac- 
tures are  best  treated  by  mobilization 
and  massage  rather  than  by  immobili- 
zation, perfect  fixation.  This  fact  also 
lends  strength  to  the  so-called  ambu- 
latory treatment  of  fractures,  the  mo- 
tion to  which  the  limb  is  exposed  favor- 
ing always  better  circulatory  condi- 
tions and  hence  better  callus  formation. 
So  it  happens  that  oftentimes  the  most 
successful  fixation  of  the  surgeon  is 
rewarded  by  the  poorest  callus  forma- 
tion. Especially  does  this  apply  per- 
haps to  the  circular  application  of  fix- 
ation dressings  whereby  ischemic  con- 
ditions are  so  often  produced. 

When,  despite  the  surgeon's  best  ef- 
forts, a  fracture  has  failed  to  unite  we 
come  to  the  consideration  of  the  man- 
ipulative or  operative  procedures  which 
are  best  for  the  surgeon  to  undertake. 

The  time  honored  procedure  has  been 
to  vigorously  rub  the  bone  ends  to- 
gether, in  this  way  attempting  to  ex- 
cite callus  formation;  and  this  simple 
procedure  occasionally  suffices,  pro- 
vided it  be  not  undertaken  at  too  late 
a  time,  but  vigorous  daily  massage 
should  always  be  combined  with  it,  the 
limb  being  held  in  line  by  splints  mean- 
time. If  the  fracture  be  of  the  lower 
extremity  splints  should  be  arranged 
in  such  a  way  as  to  make  the  limb 
weight-bearing,  or  partially  weight- 
bearing.  The  writer  recalls  a  case  of 
fracture  about  the  middle  third  of  the 
femur,  in  a  boy  about  thirteen  years 
of  age,  who  was  sent  into  the  Hospital 
for  the  Ruptured  and  Crippled  by  Dr. 
L.  Emmett  Holt.  The  treatment  was 
directed  by  Dr.  Gibney,  and  was  carried 
out  by  the  writer.  Short  splints  were 
applied  from  knee  to  hip  and  held  in 
place  by  a  bandage.  A  Taylor  hip 
splint  was  then  applied  with  extension, 
and  the  boy  was  permitted  to  be  con- 
stantly on  his  feet  during  the  day,  the 
sole  of  the  foot  coming  lightly  in  con- 
tact with  the  ground  in  walking.  A 
good  part  of  the  weight  was,  of  course, 
borne  by  the  perineal  band  of  the  hip 
splint.    After  a  few  weeks'  treatment 
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union  was  complete  and  secure.  Had  a 
vigorous  daily  massage  been  added  to 
the  treatment  outlined  above,  it  is  the 
writer's  opinion  that  a  quicker  and  bet- 
ter union  would  have  been  obtained. 

If  this  procedure  fails  the  next  thing 
to  be  considered  is  the  application  from 
the  outside  of  mechanical  devices  which 
penetrate  the  skin  and  are  designed  to 
hold  the  bone  ends  in  apposition.  The 
first  of  these,  perhaps,  were  the  hooks 
of  Malgaigne  designed  for  the  treat- 
ment of  fractured  patella.  Two  hooks 
caught  the  upper  edge  of  the  upper 
fragment  while  the  other  two  caught 
the  lower  edge  of  the  lower  fragment; 
then  by  a  ratchet  arrangement  these 
two  sets  of  hooks  were  made  to  ap- 
proach one  another,  thereby  obliterat- 
ing the  diastasis  between  the  two  frag- 
ments. This  device  was  ingenious  and 
doubtless  would  succeed  in  some  cases, 
especially  in  these  latter  days  of  asep- 
sis, when  a  better  guarantee  could  be 
given  that  infection  would  probably  not 
occur;  but  certainly  infection  along  the 
hooks  would  be  a  danger  to  be  consid- 
ered. Further  than  this,  union  under 
these  circumstances  would  frequently 
fail  in  the  case  of  the  patella,  even  if 
the  bone  ends  could  be  brought  to- 
gether in  this  way,  by  reason  of  the 
stretched  and  torn  aponeurotic  ends 
dropping  down  between  the  fragments, 
mechanically  interfering  with  union. 
The  same  objection  would  apply  to  any 
device  which  did  not  consider  the  open- 
ing of  the  soft  parts,  thereby  enabling 
the  operator  to  freshen  the  bone  ends 
and  bring  them  into  apposition  without 
the  intervention  of  soft  structures. 

We  now  come  to  consider  measures 
which  have  in  view  the  division  of  over- 
lying soft  structures,  dealing  directly 
with  the  bone  ends.  The  most  gener- 
ally employed  operation  is  that  of  cut- 
ting away  enough  of  the  bone  ends  to 
insure  contact  of  fresh  cancellous  tis- 
sue, the  freshening  being  made  prefer- 
ably in  such  a  way  as  to  permit  over- 
lapping of  the  fragments.  Externally 
applied  dressings  and  splints  are  relied 
upon  to  hold  the  bone  ends  in  apposi- 
tion. Treves,  in  the  edition  of  his 
work  which  is  just  out,  recommends 
this  simple  method  most  highly,  but 
lays  stress  upon  the  fact  that  the  suc- 
cess of  the  operation  depends  more  on 


the  completeness  of  the  arrangements 
for  keeping  the  bones  in  position  after 
the  operation,  than  upon  the  operation 
itself. 

Most  surgeons  who  have  had  much 
experience  with  this  form  of  operation 
will  quite  agree  with  Treves,  and  will 
further  testify  that  such  arrangements 
for  maintaining  position  are  extremely 
difficult  to  adequately  provide.  As  a 
consequence  it  is  not  at  all  infrequent 
to  have  patients  so  operated  upon  sub- 
mitted to  two,  three,  four  or  five  opera- 
tions, or  so  long  as  the  bone  and  the 
patient  last.  Treves  condemns  without 
qualification  wiring  of  the  fragments, 
and  also  the  various  forms  of  apparatus 
in  which  plates  of  metal  are  secured, 
outside  the  skin,  to  the  bone  ends  by 
means  of  long  screws.  Of  such  a  de- 
vice we  shall  come  to  speak  presently. 

Treves'  objection  seems  to  be  theo- 
retical, as  he  does  not  appear  to  have 
tried  it,  but  has  condemned  it  on  the 
ground  that  septic  organisms  may 
creep  along  the'  screws  causing  serious 
consequences,  or  even  death. 

Ligatures  of  various  materials,  sil- 
ver wire,  bone  and  metal  ferrules, 
metal  and  bone  pegs  and  nails,  ivory, 
bone  and  metallic  plugs  for  insertion 
into  the  medullary  cavity,  all  have  the 
objection  that  the  fixation  afforded  is 
insecure  and  imperfect,  and  the  agents 
are  often  disposed  to  cause  an  irritation 
necessitating  removal.  All  of  these  de- 
vices, however,  have  this  value  in  com- 
mon, that  they  tend  by  their  presence 
to  promote  callus  formation. 

Next  we  come  to  consider  the  buried 
metallic  plates  and  screws  of  Agnew, 
which  likewise  have  the  disadvantage 
ordinarily  that  a  secondary  operation 
is  required  for  their  removal.  That 
such  removal  is  not  always  necessary 
seems  to  be  attested  by  the  following 
case,  operated  on  by  Dr.  Cartledge  and 
myself  more  than  two  years  ago.  The 
patient,  together  with  a  skiagraph 
showing  the  metal  plate  still  in  posi- 
tion, has  been  presented  to  you  to- 
night. 

A  man,  act.  40,  on  December  23,  1001, 
in  attempting  to  stop  a  team,  slipped 
and  fell,  the  wagon  loaded  with  beer 
passing  over  his  right  leg  causing  frac- 
ture of  femur  about  its  middle  portion. 
Plaster  of  paris  was  applied  and  kept 
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on  for  six  weeks.  Plaster  was  again 
applied  for  two  weeks.  Has  not  been 
on  his  feet  since  accident.  Non-union, 
ends  of  fragments  overlapping. 

Operation  on  February  24,  1902.  Pre- 
liminary to  operation  boric  acid  com- 
presses were  applied  for  four  days  al- 
ternating with  green  soap.  Incision 
was  made  on  lateral  aspect  of  leg  over 
site  of  fracture.  The  ends  of  bone  were 
embedded  in  muscles,  no  callus  forma- 
tion; bone  down  to  medullary  canal  in 
both  fragments  sawed  off.  A  silver 
plate  4x^x1-16  was  applied  by  means  of 
six  screws  over  periosteum.  Incision 
closed  with  drain  and  plaster  of  Paris, 
hip  spica  to  toes,  applied.  Drainage 
removed  in  three  days. 

Discharged  from  infirmary  April  3, 
1902.  Apparent  though  not  firm  union 
was  determined  at  end  of  four  weeks. 

March  5,  1904.  Patient  has  been  ac- 
tively using  limb  for  burden  bearing 
for  eighteen  months.  Femur  is  some- 
what bowed  but  limb  is  strong  and 
painless.  The  plate  by  its  presence  has 
so  far  caused  no  irritation. 

It  is,  of  course,  possible  that  irrita- 
tion may  yet  be  caused  and  the  removal 
of  the  plate  become  necessary.  These 
plates  stimulate  callus  formation  and 
at  the  same  time  hold  the  fragments 
firmly,  allowing  the  best  cementing  ac- 
tion of  the  callus  to  be  utilized.  Had 
this  plate  and  screws  been  used  in  an 
ununited  fracture  of  the  humerus  which 
presented  itself  for  operation  several 
years  ago  I  am  convinced  a  different 
result  would  have  been  obtained.  After 
two  unsuccessful  efforts  by  simple  ap- 
position and  by  suture  with  heavy 
chromicized  catgut,  the  man's  patience 
finally  gave  out,  and  he  is  doubtless 
dangling  his  useless  arm  now  in  a 
country  grocery,  with  only  his  scar  to 
show  for  his  pains;  unless,  indeed,  he 
has  had  the  good  fortune  to  fall  into 
the  hands  of  some  surgeon  who  knew 
how  to  use  this  metal  plate,  or  the 
clamp  of  Parkhill,  which  I  am  about 
to  describe. 

Parkhill's  clamp  was  devised  by  him 
in  1897  and  described  in  the  Annals  of 
Surgery  in  May,  1898.  It  is  designed 
to  do  exactly  what  the  plate  and  screws 
do,  but,  being  applied  on  the  surface  of 
the  limb,  it  is  capable  of  being  removed 


after  bone  union  has  taken  place.  *The 
instrument  consists  essentially  of  four 
shafts,  each  with  a  thread  cut  in  the 
lower  end  and  also  one  near  the  upper 
end.    The  extreme  upper  end  is  made 
square  so  that  the  shaft  may  be  gov- 
erned by  a  clock  key.    Two  sets  of 
curved  wing  plates    are    attached  to 
these  shafts,  the  lower  pair  correspond- 
ing to  the  outer  ones  and  the  shorter 
pair  to  the  inner.    Each  wing  plate  is 
fixed  to  its  shaft  by  two  nuts  running 
upon  the  upper  thread,  one  above  the 
plate,  the  other  below  for  accuracy  of 
adjustment.  When  in  position  one  wing 
plate  overlies  the  other  in  each  half  of 
the  instrument,  and  when  clamped  the 
pair  lie  side  by  side.    They  are  fastened 
together  by  a  steel  clamp  with  a  screw 
in  each  end.    These  screws  and  shafts 
are  controlled  by  the  some  clock  key. 
and  the  nuts  by  a  small  wrench.  The 
clamp  is  applied  to  the  bone  in  the  fol- 
lowing  manner:     After   exposing  the 
bone   ends   and   paring   away  enough 
bone  to  insure  contact  of  fresh  cancel- 
lous surfaces,  two  of  the  metal  shafts 
are  screwed  into  the  proximal  frag- 
ment, about  two  or  more  inches  apart, 
and  two  into  the  distal  fragment,  the 
same  distance  apart,  and  far  enough 
away  from  the  bone  ends  to  insure  a. 
strong  and  firm  hold  in  the  bone  sub- 
stance.   All  four  shafts  are  applied  in 
the   axial   line  of  the  limb,  and  care 
must  be  exercised  to  apply  them  at  the 
same  angle.    The  wings  are  now  ap- 
plied to  the  shafts,  the  bone  ends  are 
manually  apposed  and  while   held  in 
this   position   the   clamp   is  tightened 
down  on  the  wings,  rendering  them  im- 
movable.     The    soft    structures  are 
closed  by  suture  around  the  shafts.  A 
dressing  is  now  applied  over  the  skin 
and  beneath  the  projecting  portion  of 
the  clamp.     Finally  the  clamp  is  en- 
veloped in  cotton  and  a  long  splint  ap- 
plied to  the  limb. 

Parkhill  makes  the  following  claims: 

1.  Union  occurs  in  every  case,  as 
against  56  per  cent,  of  successes  by  all 
other  mechanical  means,  according  to 
Bruns  and  Gurlt. 

2.  The  apparatus  is  easily  and  accu- 
rately adjusted. 

3.  It  prevents  both  longitudinal  and 
lateral  motion  between  fragments. 

♦Annals  of  Surgery,  Vol.  xxvii,  p.  553,  1898. 
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4.  The  presence  of  the  shaft  in  the 
bone  stimulates  the  production  of  os- 
seous tissue. 

5.  Nothing  is  left  in  the  bone  which 
might  reduce  its  vitality  or  lead  to  pain 
and  infection. 

6.  No  secondary  operation  is  neces- 
sary; generally  there  is  no  infection; 
sometimes  slight  infection,  but  not  se- 
rious in  any  case. 

Parkhill  reported  fourteen  cases  in 
1898,  operations  by  four  operators;  in 
all  good  union  was  obtained. 

A.  L.  Bennett*  in  1900  reported  four- 
teen cases  operated  with  Parkhill's 
clamp,  with  nine  perfect  results.  These 
fourteen  operations  were  done  in 
"Darkest  Africa"  on  native  Africans, 
where  conditions  were  certainly  not  of 
the  best  for  aseptic  healing  of  wounds. 

In  conclusion  the  writer  would  say 
that  in  intractable  ununited  fractures, 
especially  those  which  have  been  oper- 

*  Annals  of  Surgerj-,  Vol.  XXXI,  p.  327,  1900. 


ated  on  one  or  more  times,  unsuccess- 
fully, by  other  methods,  the  buried 
plate  and  screws  has  many  advantages 
and  offers  a  very  substantial  prospect 
of  procuring  union.  While  the  plate 
may  be  retained  indefinitely  in  some 
cases,  in  most  cases  a  secondary  opera- 
tion for  its  removal  will  be  necessary, 
which  is  a  distinct  objection  to  it. 

On  the  other  hand,  the  Parkhill 
clamp  fulfills  exactly  the  same  indica- 
tions and  has  the  advantage  that  it  is 
removable  without  a  secondary  opera- 
tion. The  only  objection  which  can  be 
urged  against  it  is  a  possibility  of  in- 
fection occurring  along  the  shafts 
which  are  buried  in  the  bone;  but  the 
evidence  of  Parkhill  and  others  is  to 
the  effect  that  this  is  an  infrequent 
complication  and  not  necessarily  a  seri- 
ous one  when  it  does  occur. 

Both  of  these  methods  are  applicable 
also  to  recent  fractures  in  which  it  is 
found  impossible  to  hold  the  bone  ends 
in  proper  position  by  other  means. 


INTRACTABLE  VOMITING  OF  PREGNANCY.* 


By  PROFESSOR  F.  LATORRE,  of  Paris. 


In  intractable  vomiting  during  gesta- 
tion, all  possible  organic  causes  should 
be  excluded,  so  as  to  be  sure  that  the 
emesis  depends  upon  the  pregnancy.  The 
writer  believes  that  the  vomiting  arises 
from  some  lesion  in  the  cervix,  which 
irritates  the  uterine  nerves,  and  is  reflex- 
ly  transmitted  to  the  stomach,  where  it 
sets  up  more  or  less  complete  intoler- 
ance. This,  he  thinks,  will  explain  the 
first  two  stages  of  the  vomiting  of  preg- 
nancy. In  tlie  third  stage  he  believes 
an  auto-intoxication  is  set  up  through 
the  retention  in  the  blood  of  some  prod- 
ucts of  decomposition.  Clinically,  he  di- 
vides the  condition  into  three  stages:  (1) 
The  first  stage  is  characterized  by  nausea 
or  vomiting,  which  begins  about  the  end 
of  the  first  month  of  gestation  or  a  little 
later.  In  intractable  cases  all  food  is  re- 
jected, and  after  it  mucus  mixed  with 
bile  and  sometimes  with  blood  is  vom- 
*  Reproduced  from  the  "  La  Clinica  Osterica." 


ited;  there  is  some  emaciation;  the  pa- 
tient becomes  pale,  and  the  expression 
anxious.  (2)  The  second  stage  of  in- 
tractable vomiting  is  marked  by  circu- 
latory disturbances  and  great  emaciation. 
The  repugnance  to  food  and  the  vomit- 
ing are  increased.  The  pulse  may  be 
from  120  to  140.  The  respiration  is 
quickened,  but  the  temperature  remains 
about  normal.  The  skin  is  dry,  the  ton- 
gue is  red,  the  stools  are  foul.  There  is 
great  loss  of  strength.  Emaciation  is  con- 
tinuous and  progressive,  and  the  loss  of 
body  weight  may  reach  300-400  gm.  daily. 
(3)  The  third  stage  is  characterized  by 
nervous  disturbances  —  delirium  and 
coma.  There  may  be  great  excitement 
and  delirium  with  hallucinations.  The 
sickness  diminishes,  and  the  patient  may 
desire  food.  But  it  is  only  a  false  im- 
provement, for  the  other  symptoms  re- 
main severe.  The  pulse  becomes  quicker, 
tongue  and  throat  are  parched,  the  stools 
arc  very  foul,  the  skin  is  cold  and  dry, 
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t lie  eyes  are  sunken,  and  the  patient  dies 
comatose.  The  prognosis  is  grave  in  all 
stages.  The  third  stage  is  hopeless.  The 
length  of  the  illness  varies  with  the 
strength  of  the  patient  and  the  treat- 
ment. As  a  rule,  it  does  not  last  longer 
than  three  months.  Some  patients  die  in 
two  or  three  days. 

For  treatment,  many  suggestions  have 
been  made,  e.  g.,  cauterising  the  cervix 
with  silver  nitrate,  correction  of  uterine 
displacements,  hot  water  injections,  dila- 
tation of  the  cervix,  separation  of  the 
membrane,  the  induction  of  abortion, 
uterine  massages,  cervical  scarification, 
etc.  The  writer  thinks  that  treatment 
should  be  local  and  general.  No  food  or 
medicine  should  be  given  by  the  stom- 
ach.   Nutrient  enemata  should  be  admin- 


istered; the  cold  pack  should  be  applied 
tn  the  spine,  and,  if  necessary,  to  control 
hysterical  or  nervous  symptoms  chloral 
or  morphine  may  be  used.  For  local  ap- 
plications the  writer  highly  recommends 
tampons  of  20  per  cent,  ichthyol  in  gly- 
cerine to  be  applied  to  the  cervix.  They 
act  as  antiphlogistic,  analgesic,  antisep- 
tic and  emollient  agents,  while  the  gly- 
cerine, by  virtue  of  its  hygroscopic  pow- 
er, removes  so  much  fluid  from  the  tis- 
sues that  the  congestion  of  the  cervix 
uteri  is  reduced,  and  the  pressure  upon 
the  nerves  is  thus  diminished.  In  the  sec- 
ond stage,  in  addition  to  using  the  tam- 
pons, the  cervix  should  be  dilated.  If  the 
vomiting  does  not  cease,  abortion  may 
be  encouraged.  In  the  third  stage  abor- 
tion should  at  once  be  induced. 


Contribution   to    the    Study   of  Com- 
bined Intro-  and  Extra-Uterine 
Pregnancy. 

Bichat,  in  Rev.  de  Gynecol,  et.  de 
Chir.,  Abd.,  records  a  case  that  came 
under  his  observation  and  gives  short 
notes  of  48  other  cases  reported  by  oth- 
ers. In  15  of  the  49  cases  (i.  e.,  about 
one-third  of  the  total)  a  tumor  other 
than  the  gravid  uterus  was  recognized, 
and  very  occasionally  fetal  parts  and  a 
fetal  heart  were  detected  in  this  tumor. 
Rupture  of  the  extra-uterine  sac  occurred 
13  times,  once  at  the  second  month,  eight 
times  during  the  third  month,  twice  in  the 
fourth  month,  once  at  the  seventh  month, 
and  once  five  days  after  the  birth  of  the 
intra-uterine  fetus  at  term.  In  15  cases  the 
intra-uterine  ovum  was  expelled  prema- 
turely, seven  miscarriages  and  eight 
premature  confinements.  In  12  cases 
(i.  e.,  24.5  per  cent.)  both  pregnancies 
continued  uninterrupted  to  term.  As  re- 
gards the  intra-uterine  fetuses,  17  were 
born  alive  and  32  perished,  giving  a  mor- 
tality of  65.3  per  cent.  The  deaths  were 
as  follows:  Fifteen  cases  of  spontaneous 
miscarriage;  five  of  abortion  following 
intervention  called  for  by  the  extra- 
uterine pregnancy;  six  cases  of  stillbirth 
at  term;  six  cases  due  to  death  of  the 


mother.  In  three  out  of  23  cases  which 
went  to  term  artificial  delivery  of  the 
fetus  was  necessary — forceps  twice;  ver- 
sion once.  No  infant  born  prematurely 
survived.  As  regards  the  extra-uterine 
pregnancy,  in  three  cases  the  fetus  was 
extracted  alive,  a  mortality  of  96  per 
cent.  The  results  in  the  other  cases 
were  as  follows:  Rupture  of  tube  or 
fetal  sac.  19  times;  fetus  extracted  by 
abdominal  section  in  a  state  of  macera- 
tion, eight  times;  ovum  discharged  by 
rectum,  four  times;  ovum  discharged  by 
vagina,  three  times;  ovum  discharged  by 
uterus,  once;  ovum  absorbed  spontane- 
ously, four  times;  fetus  alive  until  term, 
but  extracted  dead,  seven  times.  For 
the  mother  the  prognosis  is  grave,  for  in 
49  cases  there  were  22  maternal  deaths 
as  against  27  cures,  a  mortality  of  44.9 
per  cent.  Death  occurred  12  times  from 
intra-abdominal  hemorrhage  so  rapid 
that  operation  was  not  possible.  Seven 
times  death  followed  operation;  three 
times  deatli  resulted  from  sepsis  after 
expulsion  of  the  intra-uterine  ovum.  Of 
23  cases  operated  on  there  were  18  cures 
and  seven  deaths,  a  mortality  of  30.44 
per  cent.  Of  24  cases  in  which  no  opera- 
tion was  attempted,  the  mother  died  15 
times,  a  mortality  of  62.5  per  cent. 
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EDITORIAL. 


UNBUSINESSLIKE  METHODS. 

The  following  editorial  from  the  To- 
ledo Medical  and  Surgical  Reporter,  of 
April,  entitled,  "When  Your  Case  is 
Weak  Abuse  the  Other  Side,"  is  well 
taken.  In  these  days  when  many  of  the 
proprietary  remedies  have  attained  the 
acme  of  excellence  the  profession  can- 
not afford  to  be  fooled  by  unscrupulous 
manufacturers.    The  editorial  says: 

"This  maxim  has  been  a  favorite  stand- 
by with  the  legal  profession  from  time 
immemorial  and  unfortunately  certain 
pharmaceutical  manufacturers  have  re- 
cently seen  fit  to  make  us.e  of  that 
maxim.  This  is  particularly  true  of  the 
manufacturers  of  a  certain  iron  prepara- 
tion. 

The  imoudence  and  effrontery  with 
which  these  people  try  to  hoodwink  the 
medical  profession  is  rather  remarkable. 

No  other  preparation  ever  came  be- 
fore the  medical  practitioner  with  so 
little  detail  as  to  methods  of  preparation, 
composition,  therapeutic  effect,  etc.,  etc.. 
and  nevertheless  the  profession  is  asked 
to  accept  the  wildest  and  most  extrava- 
gant statements  as  to  its  wonder-working 
capabilities.  This  is  not  all.  The  mak- 
ers of  this  preparation,  in  seeking  the 


support  of  the  profession  covertly  attack 
and  sling  mud  at  all  other  iron  prepara- 
tions that  have  been  before  the  profes- 
sion for  years.  They  single  out  Pepto- 
Mangan,  a  combination  which  has  stood 
the  tests  of  the  leaders  in  the  scientific 
medical  world  both  here  and  abroad,  an 
organic  iron  combination  in  which,  in 
its  results,  the  general  practitioner  and 
the  hospital  clinician  have  learned  from 
experience  to  place  implicit  confidence. 

This  unbusinesslike  method  of  at- 
tempting to  cast  discredit  upon  other  re- 
liable and  thoroughly  tested  combina- 
tions we  cannot  term  otherwise  than 
despicable,  and  furthermore  we  know 
our  readers  cannot  be  influenced  by  un- 
supported statements  of  financially  in- 
terested parties,  but  will  always  bear  in 
mind  that  Gude's  Pepto-Mangan"  was 
submitted  to  the  profession  as  an  or- 
ganic iron  product,  and  the  results  ob- 
tained by  its  use.  as  also  the  scrutiny  of 
analysis  by  chemists  of  repute,  substan- 
tiate all  that  has  ever  been  claimed  for  it. 

Attempting  to  foist  upon  the  attention 
of  the  physician  a  product  simply  by  in- 
sinuation that  known  articles  are  infer- 
ior, is  a  manner  of  doing  business  which 
should  receive  the  stamp  of  disapproval 
by  every  one  of  our  profession." 


ABSTRACTS  FROM  THE  BEST  JOURNALS 


MEDICINE  AND  THERAPEUTICS. 


Investigation  Bearing  on  Infections. 

Hektoen,  in  J.  A.  M.  A.,  draws  the 
following  conclusions  from  his  study: 

i.  Clinical  and  experimental  observa- 
tions furnish  strong  evidence,  and.  in 
some  cases  absolute  proof,  that  certain 
transmissible  human  and  animal  dis- 
eases of  unknown  etiology  are  not  toxic, 
but  infectious,  and  are  caused  by  living 
organisms  capable  of  proliferating,  and 
have  metabolic  activities. 

2..  In  cases  of  human  disease  of  this 
group,  knowledge  is  furthest  advanced 
in  regard  to  those  that  are  communica- 
ble to  animals;  viz.,  hydrophobia,  vac- 
cinia, and  smallpox.  Experiments  on 
human  beings  have  shown  that  the  cause 
of  yellow  fever  occurs  in  the  blood, 
passes  through  Berkefeld  filters,  the  fil- 
trate being  bacteriologically  sterile.  Ac- 
cording to  present  methods,  infection 
occurs  through  the  medium  of  mos- 
quitoes. 

3.  Certain  morphologic  elements  in 
the  lesions  of  vaccinia  and  smallpox  are 
regarded  by  some  investigators  of  high- 
est standing  as  representing  stages  in 
the  developmental  cycles  of  protozoa. 
The  causative  agents  of  these  diseases 
do  not  pass  through  bacteria-proof  fil- 
ters. 

4.  The  virus  of  many  transmissible 
animal  diseases  (foot  and  mouth  disease, 
pneumonia,  kinderpest.  sheep  pox, 
chicken  typhus,  horse  sickness,  epithe- 
lioma contagiosum  of  fowls)  passes 
through  various  filters  regarded  as  im- 
permeable to  the  smallest  known  bac- 
teria, the  filtrates  being  virulent,  though 
giving  no  signs  of  containing  visible 
corpuscular  elements. 

5.  Whether  these  invisible  and  (ex- 
cept in  peripneumonia)  uncultivated 
viruses  are  all  ultra-microscopic  in  size, 
or  invisible  for  other  reasons  has  not 
been  definitely  settled,  but  there  is  much 
in  favor  of  their  being  ultra-microscopic 
in  size. 

6.  Further  progress  in  this  field  may 
be    expected    from    the    application  of 


methods  recently  introduced  by  physi- 
cists in  order  to  furnish  ocular  demon- 
stration of  the  existence  of  particles  too 
small  to  be  seen  directly. 


Bacteriology  of  Cystitis,  Pyelitis  and 
Pyelonephritis  in  Women. 

Brown,  in  Johns  Hopkins  Bulletin 
reports  bacteriological  examinations  of 
one  hundred  cases  of  cystitis,  pyeli- 
tis, and  pyelonephritis.  In  all  cases  the 
urine  wa's  obtained  sterile  by  catheteri- 
zation of  the  ureters.  The  urine  was  ex- 
amined chemically  and  microscopically 
and  the  observation  confirmed  that 
in  pure  cystitis  the  amount  of  al- 
bumen is  small:  while  in  pyelitis 
the  albumen  is  always  in  large- 
quantities,  even  if  the  pyuria  is  but  slight. 
For  bacteriological  purposes  the  cases 
were  grouped  clinically  into  acute,  chron- 
ic, and  tuberculous.  In  many  cases  pure 
cultures  were  obtained.  B.  coli  com- 
munis being  the  most  frequently  found, 
this  micro-organism  being  capable  of 
causing  true  infection  without  the  aid 
of  any  other.  Its  virulence  and  pyo- 
genic properties  show  a  marked  varia- 
tion. Other  micro-organisms  frequently 
causing  infection  are  the  tubercle  bacil- 
lus, various  staphylococci,  and  the  B. 
proteus  vulgaris,  bacillus  typhosus,  and 
bacillus  pyocyaneus  which  are  found 
less  commonly. 

The  colon  infection  is  more  frequent 
in  women  than  in  men,  probably  due  to 
the  relation  of  the  urethra  to  the  anus 
in  the  female.  Other  factors  in  the  de- 
velopment of  the  cystitis  are  anemia, 
malnutrition,  trauma,  pressure  upon 
the  bladder,  congestion  of  the  bladder, 
and  retention  of  the  urine.  The  infec- 
tion of  the  bladder  is  usually  through 
the  urethra,  descending  infections  from 
the  kidney  being  less  frequent.  The 
metastatic  and  ascending  infections  of  the 
kidneys  are  said  to  be  about  equal.  In 
the  above-named  conditions  the  urine"  is 
usually  acid. 


ABSTRACTS. 


I  ii5 


X-Ray  Treatment  of  Acne. 

Slack,  in  Atl.  Jour.  Rec.  of  Med., 
makes  report  of  four  cases  of  acne 
treated  with  the  x-ray.  Two  of  the  cases 
were  entirely  cured,  while  the  other  two 
showed  very  marked  improvement  and 
were  nearly  free  from  the  disorder.  The 
duration  of  the  disease  previous  to  the 
application  of  the  x-ray  varied  from  six- 
teen months  to  two  years.  The  soft 
tube  was  used  in  every  case  at  a  distance 
from  six  to  nine  inches,  and  an  exposure 
of  about  eight  minutes.  This  was  done 
three  times  a  week,  requiring  from  five 
to  twelve  exposures. 


Artificial  Fertilization  of  Mammals. 

Russki  Vratch  says:  Ivanhoff's  ex- 
periments were  conducted  at  first  on 
guinea-pigs,  rabbi. s  and  dogs,  but  proved 
so  successful  that  he  included  horses  and 
cows  in  his  research,  as  also  sheep,  mice 
and  birds.  The  results  have  established 
the  possibility  of  fertilizing  mammals 
with  semen  in  an  artificial  medium  en- 
tirely free  from  the  secretions  of  the 
male  sexual  accessory  glands  (prostate, 
seminal,  vesicles,  etc.).  The  practical  re- 
sults of  this  research  have  already  been 
adopted  to  some  extent  in  slock-raising 
in  Russia.  Most  remarkable  results  have 
been  obtained  in  this  way  in  cross-breed- 
ing and  the  production  of  hybrids.  He 
has  found  that  the  psychic  condition  of 
the  female  animal  and  the  excitement 
connected  with  copulation  have  nothing 
to  do  with  successful  conception,  nor 
with  the  determination  of  the  sex  of  the 
offspring.  In  fact,  conception  occurs 
more  regularly  with  artificial  than  with 
natural  fertilization  when  it  is  systemati- 
cally conducted,  utilizing  the  most  favor- 
able seasons  of  the  year  and  the  heat  of 
the  animals.  Every  one  of  his  experi- 
ments on  horses  in  the  spring  of  1901 
resulted  positively.  Artificial  fertiliza- 
tion is  tints  a  powerful  means  of  combat- 
ing sterility  in  brood  animals.  The 
spermatozoa  are  equally  lively  and  cap- 
able of  fertilizing  the  ovum  whether  they 
are  suspended  in  the  secretions  of  the 
prostate  and  seminal  vesicles  or  in 
physiological  salt  solution  or  in  Locke's 
fluid  or  in  any  weak  alkaline  solution. 
The  spermatozoa  retain  their  fertilizing 
power  for  twenty-four  hours  after  the 
death  of  the  animal.    It  is  not  necessary 


to  introduce  them  directly  into  the  cer- 
vix; a  large  number  of  experiments  re- 
sulted positively  with  the  spermatozoa 
placed  merely  in  the  vagina.  The  young 
conceived  and  born  under  these  condi- 
tions developed  normally  in  every  re- 
spect, without  the  slightest  apparent  de- 
viation from  the  standard  type. 


Diagnostic  Sign  of  Chronic  Maxillary 
Sinusitis. 

MM.  Guiset  and  Guerin,  in  Rev.  Heb. 
Laryg.,  after  insisting  upon  the  distinc- 
tion to  be  made  between  empyema  of  the 
sinus  and  chronic  maxillary  sinusitis, 
after  having  recalled  the  gauging  sign  of 
Mahu,  describe  a  new  method  of  diag- 
nosis between  empyema  and  sinusitis. 
This  consists  in  intrabuccal  illumination 
made  immediately  after  an  abundant 
lavage  with  boiled  water.  In  case  of  true 
empyema  the  cbeek  and  pupil,  opaque 
before  the  washing  out,  immediately  af- 
terward become  translucent.  This  indi- 
cates a  favorable  prognosis. 

A  second  or  third  lavage  is  sometimes- 
necessary  in  order  to  acquire  certainty. 
In  true  sinusitis  the  nontranslucency  is 
due  rather  to  an  alteration  of  the  walls 
than  to  the  presence  of  pus  within  the 
sinus.  The  sign  of  illumination  does  not 
possess  an  absolute  value  in  all  cases.  A 
very  strong  buccal  lamp  must  be  used. 
The  lavage  must  be  abundant  and  the  il- 
lumination must  be  made  immediately 
afterward.  The  authors  enumerate  six 
cases. 


Leucocyte-Count   in  Perityphilitis. 

In  catarrhal  appendicitis  with  sero- 
fibrinous exudate,  or  in  empyema  of  the 
appendix,  there  is  a  leucocytosis  dur- 
ing the  first  two  or  three  days  which 
generally  remains  below  20. coo.  but  in 
case  of  empyema  may  reach  28,000.  says- 
Fcderman.  in  Med.  News.  After  the- 
onset  the  number  of  leucocytes  drops 
parallel  with  the  temperature.  During 
the  interval  there  is  no  leucocytosis.  In 
circumscribed  suppurative  peritonitis,  the 
figures  at  first  lie  between  20,000  and 
30,000,  and  drop  during  the  next  five  or 
six  days  to  10.000  or  15.000.  If  the  ab- 
scess undergoes  absorption  these  figures 
persist;  if,  however,  the  abscess  grows, 
a  rise  up  to  20.000  and  more  is  noticed. 
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In  purulent  peritonitis  with  insufficient 
encapsulation  the  leucocytosis  is  also 
high  during  the  first  days,  but  there  will 
soon  be  a  fall  to  from  15,000  to  20,000 
despite  the  persistence  of  severe  clinical 
symptoms.  In  acutely  progressive  peri- 
tonitis as  many  as  20.000  to  30,000  cells 
■  are  counted  during  the  first  twenty-four 
hours.  Still  higher  figures  are  obtained 
up  to  the  fourth  day.  after  which  there 
is  a  fall  to  10,000  or  less.  Patients  with 
high  leucocytosis  generally  give  a  favor- 
able prognosis,  those  with  low  figures 
usually  die.  Counts  after  operation  are 
valuable  for  the  detection  of  secondary 
abscesses  or  ileus.  On  the  whole,  the 
writer  thinks  that,  combined  with  the 
clinical  symptoms,  the  blood-count  is 
most  valuable  to  determine  the  true 
pathological  lesion. 


Treatment  of  Cases  of  Movable  Kidney 
Without  Surgical  Intervention. 

Aaron,  in  Am.  Med.,  says: 

The  success  achieved  by  him  in  the 
treatment  of  a  large  number  of  cases 
leads  him  to  believe  that  90  per  cent,  of 
|>atients  suffering  from  movable  kidney 
and  the  associated  ptoses  can  be  re- 
lieved without  operation.  Nine  of  the 
442  cases  had  been  previously  operated 
upon  without  success;  215  of  the  cases 
made  a  perfect  recovery;  168  improved, 
and  59  have  not  improved,  cr  have  passed 
from  under  observation. 

A  common  symptom  in  cases  of  mov- 
able kidney  and  gastroptosis  is  a  nervous 
dyspepsia  in  which  there  is  distress  two 
or  three  hours  after  meals,  and  there  is 
associated  weakness,  insomnia,  constipa- 
tion, and  nervous  symptoms.  It  is  this 
symptom  grouping  that  is  relieved  by 
proper  adjustment  of  an  abdominal  sup- 
port. Other  symptom  groupings,  which 
have  been  classed  under  hysteria,  neuras- 
thenia, pelvic  disease,  and  displacements, 
are  really  due  to  relaxed  abdomen  and 
movable  kidney.  In  many  cases  of  mov- 
able kidney  the  abdomen  is  flabby  and 
the  abdominal  aorta  can  be  palpated  with 
ease.  The  ascending  colon  is  usually 
larger  and  more  sacculated  than  the 
transverse.  This  suggests  an  obstacle  in 
the  right  flexure  of  the  colon.  The  colon 
cannot  be  palpated  at  this  point  as  the 
pressure  pushes  the  organ  further  back 


and  under  the  liver.  If  one  hand  is 
placed  firmly  against  the  lumbar  region 
and  the  other  over  the  anterior  abdomi- 
nal wall,  a  large  smooth  body  may  be 
palpated,  which  is  the  kidney. 

In  treating  movable  kidney  the  indi- 
cations are  to  support  the  dislocated  or- 
gan and  to  maintain  the  viscera  in  their 
normal  position.  Such  support  is  ac- 
complished by  special  abdominal  bands, 
which  should  be  constructed  for  each 
patient  rut  of  Stiff  mat.  rid  and  should  fit 
accurately.  No  one  band  will  fit  all  pa- 
tients. All  of  the  organs  should  be  care- 
fully mapped,  out,  and  a  tracing  of  the 
abdomen  may  be  obtained  with  a  piece 
of  pliable  lead.  Pressure  should  be  made 
at  the  edge  of  the  misplaced  kidney. 
There  should  be  no  pressure  directly 
upon  the  kidney  itself.  With  a  band  fit- 
ting properly  just  under  the  displaced 
kidney  it  is  held  in  its  normal  position. 
The  pads  must  be  so  arranged  that  they 
push  each  displaced  organ  from  below 
upward  and  backward,  and  all  pressure 
upon  the  upper  abdominal  region  should 
be  avoided.  Ready-made  abdominal 
bands  for  holding  the  kidney  and  other 
organs  in  position  are  usually  failures, 
as  are  those  which  are  supplied  by  the  , 
instrument  maker.  The  same  band  that 
would  hold  a  displaced  kidney  which  has 
fallen  to  the  level  of  the  umbilicus  would 
be  of  no  service  or  a  positive  injury  if 
used  in  a  case  where  the  kidney  is  at  the 
brim  of  the  pelvis.  Each  case  must  have 
individual  attention  and  supports  so  ad- 
justed as  to  meet  all  the  indications. 


Salt  Cure  for  Cancer. 

It  is  reported  from  Simla.  India,  that 
Captain  Rost,  of  the  British  Army  medi- 
cal service,  has  announced  that  he  has 
discovered  what  he  believes  to  be  a  cure 
for  cancer.  Captain  Rost  has  been  in- 
vestigating the  matter  for  three  years  at 
the  hospital  Rangoon,  Burma,  and  states 
that  he  has  found  in  both  carcinomata 
and  sarcomata  distinct  germs  of  sac- 
charomycetes.  which  can  develop  only 
when  the  natural  chlorin  in  the  tissues 
falls  below  the  normal  quantity.  Cap- 
tain Rost  proceeded  with  treatment  sug- 
gested by  this  fact,  reinforcing  the  chlor- 
in of  the  body  by  special  diet,  enabling 
large  quantities  of  common  salt  to  be 
absorbed.  Eight  patients  have  been  made 
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subjects  of  experiments.  One  is  said  to 
be  completely  cured,  and  the  condition 
of  the  others  improved.  The  experiments 
are  being  continued. 


Flies  and  Summer  Diarrhea. 

A  writer  in  Med.  Press  and  Circu- 
lar states  that  summer  diarrhea  in  in- 
fants has  received  a  great  deal  of  atten- 
tion from  experts  in  hygiene;  the  char- 
acter of  the  fluid  nourishment  adminis- 
tered to  children  has  been  subjected  to 
the  most  minute  investigations,  and 
parents  have  received  careful  instruc- 
tions about  boiling  or  sterilizing  the 
milk.  The  prevalence  of  the  stone- 
fruit  season  has  also  been  held  respon- 
sible for  the  production  of  the  malady, 
regardless  of  the  fact  that  very  young 
infants  are  not.  as  a  rule,  given  such 
fruit  by  even  the  most  careless  or  igno- 
rant mothers  or  nurses.  Likewise,  the 
influence  of  heat  is  largely  overrated, 
for,  as  a  matter  of  fact,  it  is  when  the 
temperature  begins  to  fall,  after  a  pe- 
riod of  hot  weather,  that  the  disease 
makes  its  appearance.  Even  when  the 
food  supply  is  above  suspicion,  and  the 
infant  is  in  apparently  good  hygienic 
surroundings,  summer  diarrhea  is  apt  to 
present  itself.  Dr.  Willoughby.  writing 
in  the  Sanitary  Record,  lays,  stress  on 
the  importance  of  the  common  house- 
fly as  a  probable  means  of  infection  by 
conveying  micro-organisms  from  neigh- 
boring decomposing  animal  matter,  and 
then  settling  upon  the  food  and  person 
of  the  sufferer.  In  corroboration  of  this 
theory  is  the  statement  of  Dr.  Nash. 
Medical  Officer  of  Health  for  Southend, 
that  there  was  not  a  single  death  re- 


ported from  summer  diarrhea  during 
last  July  and  August,  in  which  period 
there  was  a  remarkable  absence  of  flies, 
whereas  the  previous  yearly  average  had 
been  twenty-five  for  each  month.  Dr. 
Willoughby  suggests  that  if  a  sanitary 
campaign  against  flies  could  be  insti- 
tuted, a  diminution  in  infantile  mortal- 
ity from  this  cause  might  be  the  result. 


Discussion  of  the  Pathology  of  Splenic 
Anemia. 

H.  D.  Rolleston  gives  the  clinical 
characteristics  of  this  disease  as:  "Sple- 
nic enlargement  which  cannot  be  corre- 
lated with  any  known  cause;  absence  of 
enlargement  of  .the  lymphatic  glands; 
anemia  of  a  type  midway  between  sec- 
ondary anemia  and  chlorosis;  leukopenia, 
or,  at  most,  no  increase  in  the  number 
of  white  blood  corpuscles;  an  extremely 
prolonged  course,  lasting  years;  a  tend- 
ency to  periodic  hemorrhages,  especially 
from  the  gastrointestinal  tract.  This 
disease  presents  no  characteristic  blood- 
picture  by  which  a  diagnosis  can  be  made 
from  a  number  of  diseases  which  it  more 
or  less  closely  stimulates.  The  spleen  is 
enlarged  in  all  directions  and  greatly 
increased  in  weight.  In  some  cases 
there  is'  no  change  in  the  marrow  of 
the  long  bones;  in  others  it  has  ex- 
tended into  the  shafts  of  the  long  bones, 
as  in  pernicious  anemia.  It  is  not  yet 
known  what  cause  produces  the  changes 
in  the  spleen.  No  micro-organism  can 
be  correlated  with  the  splenic  change. 
The  question  as  to  whether  the  nature 
of  the  disease  is  an  intoxication  or  an 
infection  has  not  yet  been  fully  an- 
swered. 


SURGERY  AND  PATHOLOGY. 


Treatment  of  Clubfoot  Under  Three 
Years. 

R.  Sands,  in  Am.  Jour,  of  Obstet.. 
mentions  the  following  method,  which 
he  first  advocated  in  a  paper  read  be- 
fore the  Orthopedic  Section  of  the  New 
York  Academy  of  Medicine  in  1H93: 
First  apply  a  piece  of  felt  to  both  the 
inner  and  outer  borders  of  the  foot,  ex- 
tending it  over  the  malleoli.    This  is 


done  as  an  extra  precaution  for  the 
protection  of  the  bony  prominences, 
being  needed  especially  over  the  meta- 
carpophalangeal joint  of  the  great  toe, 
and  over  the  cuboid  bone — this  being 
usually  very  prominent.  Then  apply  at 
least  two  thicknesses  of  canton  flannel 
to  the  foot  and  leg,  extending  it  to  the 
tuberosity  of  the  tibia.  Now,  having 
the  foot  and  leg  well  protected,  the 
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plaster  is  applied  also  up  to  the  tuber- 
osity of  the  tibia.  This  will  prevent  the 
leg  from  moving  in  the  plaster  cast, 
and  give. a  better  leverage  when  the 
twisting  process  is  begun.  Care  should 
be  had  to  have  the  toes  held  in  their 
natural  relation  to  each  other.  The 
plaster  should  extend  well  over  the 
toes,  but  their  ends  should  be  exposed. 
While  waiting  for  the  plaster  to  set, 
grasp  the  leg  with  one  hand,  holding 
it  firmly  on  the  table,  and  with  the 
other  hand  press  on  the  plantor  surface 
with  a  board;  this  serves  the  purpose  of 
overcoming  some  of  the  deformity,  and 
gives  a  flat  surface  on  which  the  child 
can  walk  better.  When  ready  to  begin 
the  redressment,  cut  out  a  wedge- 
shaped  piece  of  plaster  on  the  outer 
border  of  the  foot  over  the  most  prom- 
inent part  of  the  deformity,  for  here 
the  greatest  pressure  is  needed;  then 
connect  the  upper  and  lower  angles  of 
this  cut  by  cutting  a  line  through  the 
plaster  entirely  around  the  foot.  Care 
should  be  taken  not  to  allow  this  cut 
around  the  foot  to  be  near  enough  to 
the  heel  to  allow  the  front  part  of  the 
foot  to  move  in  the  dressing  when  the 
foot  is  twisted,  for  then  the  object  in 
view  would  be  defeated.  The  plaster 
cast  is  now  in  two  pieces,  each  fixed 
to  the  foot.  By  grasping  the  leg  with 
one  hand  and  the  foot  with  the  other, 
it  tak.es  but  little  force  with  this  lever- 
age to  bring  the  opposite  ends  of  the 
wedge-shaped  cut  into  apposition, 
which  corrects  a  certain  amount  of  the 
deformity.  While  an  assistant  holds 
the  parts  in  a  position  of  their  new  re- 
lation to  one  another,  they  are  fixed 
there  by  a  wet  plaster  bandage  applied 
around  the  foot  and  ankle  in  a  figure  of 
eight,  care  being  taken  to  fill  in  the 
gap  made  by  the  linear  incision  on  the 
inner  side  of  the  foot.  This  third 
plaster  bandage,  being  applied  over  the 
dry  cast,  can  be  easily  peeled  off  at  the 
next  sitting;  then  make  the  wedge  larg- 
er and  repeat  the  dressing  as  before. 
This  can  be  repeated  three  or  four 
times,  when  it  will  become  necessary 
to  apply  a  new  bandage.  The  number 
of  sittings  will  have  to  be  regulated  by 
circumstances,  pain,  etc.  The  twisting 
should  be  done  about  three  times  a 
week,  until  the  foot  is  in  a  normal  posi- 
tion, then  once  a  week  until  the  desired 


over-correction  is  obtained;  then  the 
permanent  dressing  is  applied.  The 
condition  of  varus  should  first  be  cor- 
rected, and  then  the  equinus  should  be 
overcome  by  making  the  wedge  in- 
cision over  the  dorsum  of  the  foot,  and 
proceeding  as  before.  As  a  rule,  it 
might  be  said  that  the  foot  should  be 
kept  in  a  prominent  dressing  for  at 
least  six  months  after  the  child  begins 
to  walk.  After  the  dressing  is  left  off 
a  close  watch  should  be  kept  on  the 
patient,  and  just  as  soon  as  it  is  dis- 
covered that  there  is  a  tendency  to  re- 
lapse, the  foot  should  at  once  be  put 
up  in  plaster  again,  or,  in  whatever  re- 
tentive apparatus  may  be  selected. 


Significance  of  Pain  and  Tenderness  in 
Cases  of  Inflammation  of  the 
Appendix. 

Moullin  in  Lancet  states  that:  (i) 
Absence  of  pain  is  no  indication  that 
the  most  serious  mischief  is  not  going 
on.  On  more  than  one  occasion  he  has 
operated  and  found  the  appendix  on 
the  point  of  giving  way  in  spite  of  the 
patient's  protestations  that  he  had 
never  had  more  than  a  twinge  of  pain. 

(2)  The  initial  pain  of  acute  inflamma- 
tion of  tfje  appendix,  which  is  so  com- 
monly referred  to  the  umbilicus,  is  due 
to  the  peristaltic  action  of  the  cecum 
or  of  the  appendix  dragging  upon  the 
attachment  of  the  peritoneum  to  the 
abdominal  wall.  This  is  especially  like- 
ly to  occur  when  the  appendix  is  fixed 
by  adhesions,  or  the  mesentery  is  short 
or  twisted  upon  itself.  In  one  case  of 
inflammation  of  the  appendix  in  which 
Lennander  was  operating  under  local 
anesthesia,  the  slightest  traction  upon 
the  anterior  layer  of  the  parietal  peri- 
toneum caused  pain,  which  the  patient 
spontaneously  described  as  exactly  like 
that  which  he  suffered  during  an  attack. 

(3)  The  cessation  of  this  umbilical  pain 
without  improvement  in  the  other 
symptoms  is  due  to  cessation  of  the 
peristalsis  caused  by  inflammation  hav- 
ing spread  to  the  muscular  coat  of  the 
bowel.  When  this  occurs,  the  wall  of 
the  bowel  is  no  longer  able  to  contract, 
and  this  source  of  pain  disappears. 
That  this  is  so  is  shown  by  the  fact 
which  the  author  has  often  pointed  out, 
thai  the  cessation  of  the  umbilical  pain 
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is  coincident  with  the  formation  of  a 
local  swelling,  which  at  this  stage  of 
the  disease  is  due  to  the  distension  of 
the  bowel  and  thickening  of  its  walls 
by  inflammatory  exudation.  (4)  The 
development  of  local  pain,  which  as  a 
rule  precedes  by  some  short  time  the 
cessation  of  the  umbilical  pain,  means 
that  the  inflammation  hr.%;  spread  from 
the  appendix  to  the  parietal  perito- 
neum, or  to  the  post-peritoneal  cellular 
tissue.  These  are  the  only  structures 
concerned  (at  this  period  of  the  dis- 
ease) which  are  supplied  with  nerves 
capable  of  transmitting  the  sensation 
of  pain.  Absence  of  local  pain  does  not 
indicate  anything.  Severe  pain  is  of 
serious  import,  as  it  implies  either  wide 
extent  or  great  severity  of  inflamma- 
tion. 


Parasyphilitic  Affections  or  Remote  Ef- 
fects of  Syphilis. 

Post,  in  Bost.  M.  &  S.  Jour.,  gives 
two  principal  characteristics  which  es- 
tablish a  well-marked  line  of  demarca- 
tion between  the  affections  called  syph- 
ilitic and  the  parasyphilitic  affections. 
The  latter  are  not  referred  necessarily 
to  syphilis  as  a  cause,  while  the  purely 
syphilitic  affections  never  exist  without 
syphilis  as  a  cause.  The  latter  are  not 
influenced  by  mercury  and  iodide  of 
potassium  as  are  the  true  syphilitic  af- 
fections. The  most  important  mem- 
bers of  the  parasyphilitic  group,  as  se- 
quels of  acquired  syphilis,  are  locomo- 
tor ataxia,  general  paralysis,  and  epi- 
lepsy. Tabes  and  general  paralysis 
seem  to  be  two  topographical  manifes- 
tations of  one  and  the  same  malady. 
When  it  locates  itself  exclusively  or 
predominantly  upon  the  cord,  it  consti- 
tutes tabes.  When  it  locates  itself  upon 
the  brain,  it  constitutes  general  paraly- 
sis. When  it  affects  both  cord  and 
brain,  it  constitutes  a  hybrid  type  to 
which  the  name  cerebrospinal  tabes 
would  be  applicable.  Epilepsy  often 
follows  syphilis,  or  at  least  epilepti- 
form attacks  are  symptoms  in  the  evo- 
lution of  a  cerebral  syphilis.  As  such 
they  are  the  direct  results  of  syphilis 
and  to  be  classed  with  other  tertiary 
lesions,  but  now  and  then  there  occurs 
an  epilepsy  not  conjoined  with  other 
syphilitic  lesions,  which  Fournier  be- 
lieves should,  as  we  arc  ignorant  of  its 


true  nature,  be  classed  with  parasyph- 
ilitic affections.  A  curious  form  of 
progressive  muscular  atrophy  deserves 
a  place  in  this  category.  Antisyphilitic 
agents  exercise  no  influence  upon  the 
disease.  There  are  many  cases  of  hys- 
teria in  the  children  of  syphilitic  par- 
ents, but  the  relation  of  cause  and  ef- 
fect is  not  so  sure.  Also  of  epilepsy,  it 
may  be  said  of  certain  cases  in  heredo- 
syphilitics  that,  while  many  of  them 
are  due  to  syphilitic  lesions,  there  are 
many  others  in  which  convulsive  seiz- 
ures are  the  only  symptoms,  and  in 
which  it  is  impossible  to  say  whether 
there  are  syphilitic  lesions,  whether 
syphilis  is  a  provoking  cause,  or 
whether  syphilis  bears  no  relationship. 
More  certainty  can  be  felt  as  regards 
tabes  and  general  paralysis.  The  writer 
does  not  consider  this  as  a  final  ac- 
count of  the  subject  of  parasyphilitic 
affections.  It  may  be  necessary  in  the 
future  to  add  or  subtract  from  it.  It 
may  be  that  it  can  never  be  completed 
until  the  bacteriology  of  the  disease  is 
known  and  enables  us  to  distinguish 
between  diseases  which  are  syphilitic 
by  nature  and  those  which  are  para- 
syphilitic. 


Treatment    of    Gonorrheal  Urethritis 
With  Ichthargan. 

Rychner,  in  Ann.  d.  mal  d.  org.  gen- 
ito-urin,  has  recently  carried  out  a 
series  of  observations  on  the  use  of 
ichthargan  in  the  treatment  of  gonor- 
rheal urethritis.  The  records  of 
twenty-two  cases  are  given,  and  they 
include  cases  of  uncomplicated,  acute 
and  subacute  urethritis,  of  chronic 
urethritis  without  testicular  or  articular 
complications,  and  chronic  urethritis 
complicated  by  epididymo-orchitis  or 
gonorrheal  arthritis.  His  conclusions 
are — (1)  That  ichthargan  is  useful  in  all 
the  forms  and  at  all  stages  of  gonor- 
rhea, whether  complicated  by  extra 
urethral  symptoms  or  not;  (2)  in  all 
the  cases  in  which  the  patient  consci- 
entiously carried  out  the  treatment,  the 
condition  was  cured;  (3)  even  in  the 
cases  in  which  the  patient  was  care- 
less, marked  improvement  followed  the 
treatment;  (4)  whether  employed  as  in- 
jections, as  irrigations,  or  as  instilla- 
tions, the  use  of  ichthargan  was  pain- 
less, except  in  the  early  stages  of  acute 
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gonorrhea;  (5)  it  never  gave  rise  to- 
any  complications  in  the  bladder  or 
testes;  (6)  even  in  the  presence  of  epi- 
didymitis the  employment  of  ichthargan 
appeared  to  cut  short  the  progress  of 
the  disease,  both  in  the  urethra  and  in 
the  epididymis;  (7)  the  most  satisfac- 
tory method  of  using  the  drug  appears 
to  be  for  the  surgeon  to  wash  out  the 
bladder  and  urethra  with  %  to  V2  per 
cent,  solution,  once  or  twice  daily, 
while  the  patient  injects  the  urethra 
with  the  same  solution  from  three  to 
five  times  a  day.  In  spite  of  the  fa- 
vorable opinion  the  author  has  formed 
of  this  drug,  he  does  not  think  that  it 
will  supplant  the  other  silver  prepara- 
tions— permanganate  of  potash,  the 
salts  of  zinc,  and  other  medicaments 
used  in  the  treatment  of  gonorrhea. 
At  the  same  time  he  considers  that  it 
deserves  a  more  extensive  trial. 


The  Value  of  Lumbar  Puncture. 

Rhodes,  in  Brit.  Med.  Jour.,  in  em- 
phasizing the  diagnostic  and  therapeutic 
value  of  lumbar  puncture  in  cases  of 
cerebrospinal  disease,  details  the  follow- 
ing points: 

1.  Relief  of  pain,  headache,  etc. 

2.  Coma  is  diminished,  and  conscious- 
ness may  return  after  coma  has  been 
established  through  the  increase  of  in- 
tracranial pressure. 

3.  Lumbar  puncture  may  indicate  the 
necessity  or  otherwise  for  operation. 

4.  It  has  been  a-  definite  aid  toward 
recovery.  In  several  cases  of  post- 
basal  meningitis,  a  child,  apparently  dy- 
ing, has  tided  over  the  frequently  re- 
curring crises  of  dyspnea,  cyanosis,  as- 
sociated perhaps  with  convulsions,  and 
ultimately  recovered,  when  lumbar  punc- 
ture has  been  systematically  employed  to 
reduce  the  excessive  intracranial  pres- 
sure. 

5.  It  may  correct  or  confirm  a  diag- 
nosis. Often  post-basal  meningitis  can 
be  early  diagnosed  from  other  forms  of 
meningitis  by  the  presence  of  Still's  in- 
tracellular diplococci  in  the  spinal  fluid. 


Cancroin  in  Cancer. 

Much  to  the  disgust  of  the  surgeons 
of  Vienna,  who  had  investigated  the 
"cancroin"  of  Adamkiewiez,  in  the  treat- 
ment of  cancer,  and  found  it  wanting. 


the  minister  of  the  interior  has  ordered 
the  trial  of  this  substance  again  in  the 
hospitals  of  Vienna.  This  is  the  first 
time  that  such  an  order  has  been  given 
by  the  Austrian  government,  and  it  seems 
to  be  another  case  of  "pull." 


Surgery  in  Gonorrhea. 

Baermann  has  made  punctures  in 
twenty-eight  cases  of  gonorrheal  epi- 
didymitis and  found  extensive  abscesses 
and  inflammatory  hydrocele  with  the 
gonococci  present.  In  a  number  of  other 
cases  he  found  the  gonococci  present 
without  abscess  formation.  He  further 
discovered  that  years  after  seeming  cure 
of  an  epididymitis,  gonococci  were  still 
present  and  could,  under  favorable  in- 
fluences, become  active,  and  even  infect 
the  urethra.  He  recommends  surgical 
treatment  by  incision  of  the  inflamed 
epididymitis. 


Sensibility  of  the  Skin. 

Peiser  has  investigated  the  sensibility 
of  the  skin  of  the  abdomen  in  all  cases 
of  appendicitis,  with  the  discovery  of  a 
change  of  the  pain  sense  in  most  of  the 
cases.  In  six  cases  he  found  hyperes- 
thesia; in  two  cases  hyperesthesia  of  the 
right  side  as  regards  a  similar  region  on 
the  left.  The  size  of  the  area  was  not 
constant,  but  such  an  indication  may 
be  of  value  in  the  differential  diagnosis. 
He  controlled  his  experiments  by  the 
examination  of  normal  individuals,  and 
patients  suffering  from  non-inflamma- 
tory diseases  of  the  abdomen  and  in  no 
such  case  did  he  find  change  in  the  pain 
sense. 


Cancer  of  the  Prostate. 

Harrison,  in  Brit.  Med.  Jour.,  be- 
lieves that  carcinoma  of  the  prostate  is 
far  more  common  than  is  supposed.  In 
performing  100  vasectomies  the  opera- 
tion failed  to  benefit  the  patient  in  sev- 
eral instances  for  the  reason  that  the 
growth  proved  to  be  carcinomatous. 

Cancer  of  the  prostate  may  occur  at 
or  about  fifty.  It  is  usually  associated 
with  considerable  lumbar  and  sciatic 
pains.  Later  on  it  involves  more  or  less 
the  chain  of  glands  in  the  groin,  includ- 
ing the  femoral,  which  it  indurates.  Ex- 
amination by  rectum  not  only  finds  the 
gland  of  stony  hardness,  but  of  marked 
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fixidity  on  pressure.  Slight  hemorrhages 
are  occasional,  but  serious  alterations  in 
the  character  of  the  urine  and  obstruc- 
tion to  catheterization  are  often  delayed. 
Loss  of  flesh  is  usually  noted.  As  a 
rule  there  is  not  very  much  intravesical 
projection,  and  what  there  is  is  of  an 
uneven  and  irregular  outline.  It  is  ob- 
vious that  cystoscopic  examination 
shows  a  considerable  variation  from  the 
adenomatous  prostate. 

It  is  important  to  recognize  carcinoma 
of  the  prostate  and  distinguish  it  from 
ordinary  hypertrophy,  for  the  reason  that 
it  may  be  little  short  of  a  calamity  to 
submit  a  person  to  a  prostatectomy 
should  the  enlargement  be  malignant. 
Two  illustrative  cases  are  reported  in 
which  prostatectomy  was  disappointing 
and  afforded  only  brief  .temporary  relief. 
In  such  cases  the  x-ray  seems  to  offer 
the  only  means  of  treatment  with  any 
assurance  of  success. 


Suprascrotal  Operation  for  Varicocele. 

Potter,  in  N.  Y.  Med.  Jour.,  says 
that  the  indications  for  operation  in  vari- 
cocele are : 

1.  Very  large  varicocele  causing  per- 
ceptible deformity. 

2.  Pain  in  the  tumor  or  obstinate  re- 
flex neuralgia. 

3.  Aberration  of  the  sexual  function. 

4.  Severe  and  obstinate  dermic  le- 
sions of  the  scrotum. 

5.  Interference  with  the  patient's  oc- 
cupation. 

6.  Atrophy  of  the  affected  testis. 

7.  Disease  of  the  opposite  testis. 

8.  Psychopathic  symptoms. 

9.  Desire  to  enter  public  service, 
military,  naval  or  civil. 

10.  Double  varicocele,  involving  dan- 
ger of  serious  impairment  of  the  sexual 
function. 

11.  Varicocele  complicating  hernia  or 
hydrocele. 

12.  Rapid  increase  in  size. 

The  operations  performed  for  vari- 
cocele are  varied  and  numerous.  Among 
some  of  the  more  common  ones  may  be 
named  the  following:  Excision  of  the 
scrotum;  compression  of  the  veins  by 
pins  and  wires;  subcutaneous  ligature; 
Ricord's  method  of  tying  the  veins;  Rig- 
naud's  method  of  exposure  and  excision 
when  the  operation  is  performed  through 
the  scrotal  tissue. 


The  operation  which  the  author  recom- 
mends is  as  follows:  The  incision  be- 
gins at  the  external  abdominal  ring  and 
proceeds  downward  for  about  one  inch 
and  a  half,  directly  over  the  course  of 
the  cord,  ending  just  above  the  scrotal 
tissue.  The  tissues  are  divided  down  to 
the  cord,  then  the  cord,  the  vas,  artery, 
nerves  and  pampiniform  plexus  are 
drawn  through  the  incision,  and  the  vas 
and  nerve  separated,  the  veins,  artery 
and  connective  tissue  ligated  above  and 
below,  and  the  intervening  portion  re- 
moved. The  ligatures  are  left  long,  then 
a  ligature  is  passed  through  the  stumps 
and  tied,  which  brings  the  two  stumps 
in  perfect  apposition.  Then  the  remain- 
ing long  ends  of  the  ligatures  are  tied, 
which  brings  the  point  of  contact  in  per- 
fect end  to  end  apposition  and  acts  as 
a  natural  suspensory  for  the  previously 
dragging  testis.  The  cord  is  then  re- 
turned and  the  external  wound  closed. 

The  advantages  of  this  operation  over 
others  thus  far  noted  are: 

1.  The  incision  is  made  above  the 
scrotal  tissue,  thereby  permitting  a  far 
neater  dissection  and  less  manipulation 
of  the  parts,  with  the  resultant  dangers 
of  oozing  reduced  to  the  minimum. 

2.  The  relations  are  more  easily  dis- 
covered, which  renders  the  operation 
possible  in  about  one-half  the  time  of  the 
open  scrotal  operation. 

3.  A  better  application  of  the  dress- 
ings is  possible  in  this  position  than  can 
■possibly  be  obtained  in  the  operation  on 
the  scrotum,  thereby  reducing  to  a  mini- 
mum all  danger  of  infection  occurring 
through  displacement  of  the  dressings. 

The  principal  dangers  to  be  encoun- 
tered in  the  varicocele  operation  are 
scrotal  hematocele,  phlebitis,  and  septic 
infection.  Thrombosis  and  embolism  are 
remote  possibilities. 

The  Importance  of  the  Surgical  Treat- 
ment of  Chronic  Middle-Ear 
Suppuration. 

Dench,  in  Med.  News,  discusses  the 
importance  of  the  surgical  treatment  of 
chronic  middle-car  suppuration.  He  re- 
fers to  the  pathological  records  of  Pitt 
which  show  that  out  of  9,000  consecu- 
tive autopsies  held  at  Guy's  Hospital, 
death  was  due  to  aural  suppuration  in  57 
cases  or  one  out  of  every  150,  and  those 
of  Gruber,  of  Vienna,  which  show  232 
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deaths  to  be  due  to  the  same  cause  out 
of  a  total  number  of  40,073,  or  one  in 
every  173.  The  author's  own  statistics 
show  that  out  of  64,000  cases  218  had 
intracranial  complications.  The  writer 
believes  these  figures  to  be  fairly  accurate 
and  that  not  only  the  aural  surgeon,  but 
the  general  practitioner  as  well,  should 
appreciate  the  grave  menace  to  life 
which  a  purulent  otitis  causes,  and  to 
protect  his  patient  in  every  instance,  by 
the  early  institution  of  such  measures 
as  may  completely  eradicate  the  disease 
in  question. 

Detailed  histories  of  several  cases  are 
given,  illustrating  the  importance  of  sur- 
gical interference  in  these  cases.  A  de- 
scription of  the  radical  operation  as  per- 
formed by  the  author  with  a  report  of 
his  results  is  also  given.  Mention  is 
made  of  the  simpler  surgical  procedures 
and  their  comparative  value.  In  conclu- 
sion, he  states  that:  in  all  cases  of  per- 
sistent and  profuse  aural  discharge  the 
radical  operation  is  the  operation  of  elec- 
tion. In  cases  of  recurrent  aural  dis- 
charge, associated  with  lesions  of  the 
upper-air  tract,  this  tract  should  first  be 
put  in  normal  condition. 

In  cases  of  persistent  but  slight  dis- 
charge from  the  ear,  the  operator  may 
•  advise  the  removal  of  the  ossicles,  to- 
gether with  thorough  curettage  of  the 
middle  ear  through  the  external  audi- 
tory meatus.  It  should  always  be  ex- 
plained to  the  patient,  however,  that  this 
operation  is  a  tentative  one,  and  that  the 
more  radical  procedure  may  be  neces- 
sary later. 


Treatment  of  Malignant  Pustule  With 
Injections  of  Antianthrax  Serum. 

Bottignani,  in  "Gaz.  deg.  osp.,"  re- 
ports five  cases  of  anthrax  in  which  he  has 
used  antianthrax  serum  with  some  suc- 
cess. In  the  first  two  cases  the  diagnosis 
had  been  made  very  late  by  the  attending 
physician,  and  in  the  first  patient  the 
disease  had  advanced  so  far  that  it  was 
useless  to  try  the  serum,  but  the  remedy 
was  administered,  as  a  matter  of  con- 
science. The  patient  died  a  few  hours 
later,  and  the  autopsy  and  bacteriologi- 
cal examination  confirmed  the  diagnosis. 
In  the  second  case  the  diagnosis  was 
made  somewhat  earlier,  as  the  patient 
was  a  tanner  and  liable  to  anthrax  in- 


fection. This  patient  was  admitted  in  a 
condition  of  septicaemia  from  anthrax, 
hut  recovered  after  intravenous  injec- 
tions of  Sclavo's  serum.  The  remaining 
three  patients  presented  well-marked 
cases  of  anthrax,  and  were  discharged 
cured  after  the  use  of  the  serum.  The 
examination  of  the  pus  in  all  these  cases 
showed  the  presence  of  the  bacillus  of 
anthrax.  The  author  concludes  as  fol- 
lows: (1)  The  antianthrax  serum  pos- 
sesses the  power  of  curing  the  gravest 
cases  of  malignant  pustule — a  power  pos- 
sessed by  no  other  means  of  treatment; 
(2)  the  serum  impedes  the  aggravation  of 
early  stages  of  anthrax  with  absolute 
certainty;  (3)  with  the  use  of  the  serum, 
convalescence  soon  sets  in  and  is  soon 
followed  by  recovery;  (4)  in  extremely 
severe  cases  the  use  of  intravenous  in- 
jections of  the  serum  should  be  tried, 
fur  it  does  not  produce  any  unpleasant 
symptoms,  and  is  more  efficient  than 
the  subcutaneous  use  of  the  serum;  (5) 
tanners  can  carry  the  germs  of  anthrax 
to  their  families,  infecting  others  with 
whom  they  come  into  contact;  (6)  the 
authorities  should  insist  on  personal 
prophylactic  measures  to  be  observed  by 
all  tanners;  (7)  the  anthrax  bacillus  dies 
in  the  healing  pustules,  so  that  the  con- 
valescents cease  to  be  a  source  of  con- 
tagion. 


Simulation   of   a    Perforating  Gastric 
Ulcer. 

Pollock  reports  in  Brit.  Med.  Jour, 
the  case  of  a  girl,  eighteen  years  old, 
who,  when  he  first  saw  her,  was  lying 
in  bed  in  a  state  of  collapse,  cold,  prac- 
tically pulseless,  with  abdominal  expres- 
sion well  marked,  and  complaining  of 
severe  pain  in  the  abdomen.  On  exami- 
nation the  abdomen  was  found  retracted, 
with  complete  absence  of  abdominal 
respiration.  On  palpation  the  muscles 
were  as  hard  as  boards,  and  deep  pres- 
sure caused  great  increase  of  pain,  which 
was  referred  principally  to  the  epigastric 
and  left  supraclavicular  regions.  The  his- 
tory given  was  that  at  6:30  a.  m.  she  had 
a  cup  of  tea  in  bed,  and  when  she  had 
taken  about  half  she  gave  a  scream  and 
said,  "Oh.  my  stomach,"  and  then 
fainted.  She  was  given  some  brandy, 
and  after  a  time  revived,  the  condition 
above  described  coming  on  at  once,  ac- 
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companied  with  retching  but  no  vomit- 
ing. She  fainted  twice  during  the  day 
from  pain.  On  the  following  day  her 
condition  had  improved  and  four  days 
later  she  was  practically  well  except  for 
some  tenderness  of  the  muscles  and  pain 
on  pressure  over  the  left  ovary.  Treat- 
ment consisted  in  the  hypodermic  injec- 
tion of  morphine  and  withholding  all 
food  and  drink.  There  had  been  previous 


attacks  of  sickness  in  conjunction  with 
the  menses,  and  the  above  attack  came 
on  on  the  third  day  of  the  flow,  which 
stopped  on  the  fifth  day,  her  usual  period 
lasting  seven  days.  From  the  first  ap- 
pearances it  looked  like  a  clear  case  of 
ruptured  gastric  ulcer,  but  the  subse- 
quent course  and  eventual  recovery 
showed  that  this  was  not  the  condition 
present. 


OBSTETRICS  AND  GYNECOLOGY. 


Operative  Treatment  of  Labor  Compli- 
cated by  Pelvic  Deformities. 

Dobbin,  in  "Obstetrics,"  after  fully  dis- 
cussing his  subject,  arrives  at  the  follow- 
ing conclusions:  (i)  In  131  cases  of 
contracted  pelvis  there  was  necessity  for 
operative  delivery  46  times,  or  35.11  per 
cent.  (2)  The  pelves  most  frequently  re- 
quiring operation  are  the  rachitic  and  ir- 
regular forms.  The  generally  contracted 
pelvis,  though  very  common  in  the  negro 
race,  is  comparatively  rarely  sufficiently 
deformed  to  seriously  obstruct  labor.  (3) 
Pelv.t-.  in  which  the  degree  of  contrac- 
tion is  slight,  and  those  in  which  the 
contraction  is  very  marked,  are  the 
easiest  for  treatment,  as  in  both  cases  the 
indications  are  definite,  and  should  give 
the  operator  little  trouble  in  deciding 
upon  the  treatment  to  be  pursued.  (4) 
On  the  other  hand,  the  pelves  possessing 
a  medium  degree  of  contraction  are  the 
most  perplexing  and  call  for  the  exer- 
cise of  the  greatest  skill  and  judgment. 
When  proper  appliances  are  at  hand, 
such  cases  are  best  treated  by  tentative 
application  of  forceps,  and,  this  failing, 
.  immediate  Oesarian  section.  (5)  In  gen- 
eral, forceps  give  a  lower  fetal  mor- 
tality than  version;  but  version  done  as 
a  primary  operation  on  a  movable  head, 
in  a  slightly  contracted  pelvis,  is  a  safer 
operation  for  the  child  than  a  difficult 
high  forceps  operation.  (6)  Except  in 
very  exceptional  cases,  symphysiotomy  is 
not  to  be  compared  with  Caesarian  sec- 
tion, for  the  former  operation,  besides 
causing  greater  injury  to  the  mother,  is 
always  an  uncertain  procedure.  (7) 
Operations  on  contracted  pelvis  are  rare- 
ly uncomplicated.    Among  the  common- 


est accidents  may  be  mentioned  prema- 
ture rupture  of  the  membranes  and  pro- 
lapse of  the  umbilical  cord.  (8)  The 
only  rational  and  scientific  method  of 
obtaining  "corrected  morbidity"  statis- 
tics is  by  the  bacteriological  examina- 
tion of  the  uterine  lochia,  for  only  in  this 
way  can  we  say  definitely  which  infec- 
tions are  the  result  of  operation. 


Some  Observations  on  Retro-deviation 
of  the  Pregnant  Uterus. 

Poney's,  in  "La  Gyn.,"  experience  is 
that  surgical  treatment  is  not  indicated 
even  when  on  the  first  examination  the 
uterus  appears  to  be  absolutely  irreduci- 
ble. Up  to  the  present  he  has  always 
been  able  to  avoid  operative  treatment. 
If  firm  adhesion  exist,  there  is  usually 
sterility,  owing  to  disease  of  the  append- 
age. Rest  in  bed,  with  attention  to  mic- 
turition and  defection,  is  usually  suf- 
ficient. In  every  case  attempts  at  re- 
duction should  be  made  every  other  day, 
or  at  longer  intervals  if  the  lower  abdo- 
men is  tender  after  manipulation.  The 
first  attempt  is  seldom  successful.  The 
best  position  is  the  genu-pectoral,  fol- 
lowed by  Trendelenburg's  position.  In 
many  cases  women  with  pre-existing 
retroversion  go  through  pregnancy  with- 
out bad  symptoms.  He  draws  the  fol- 
lowing conclusions:  (1)  Simple  retro- 
version of  the  uterus,  if  the  cervix  and 
appendages  be  healthy,  offers  only  a 
slight  hindrance  to  conception.  (2) 
After  delivery  retroversion  frequently 
recurs.  (3)  Pregnancy  in  a  retro- 
deviated  uterus  frequently  progresses 
normally  without  any  need  for  interfer- 
ence.   (4)  In  a  small  proportion  of  cases 
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of  pregnancy,  with  retro-deviation  of  the 
uterus,  incarceration  occurs.  In  these 
cases,  however,  reduction  hy  the  aid  of 
properly  applied  manipulation  is  usually, 
if  not  always,  possible.  (5)  To  be  suc- 
cessful it  is  essential  to  reduce  the  retro- 
deviated  uterus  patiently  by  successive 
manipulations.  Trendelenburg's  position 
appears  to  be  the  best,  but  in  some  cases 
the  genu-pectoral  or  dorso-lumbar  posi- 
tions are  successful.  (6)  These  manipu- 
lations are  very  well  tolerated. 


Pelvic  Diseases  in  Young  Girls. 

F.  F.  Lawrence  presents  the  following 
conclusions  in  J.  A.  M.  A.:  (1)  All  cases, 
whether  in  young  girls  or  in  older  women, 
in  which  menstrual  pain,  intermenstrual 
or  premenstrual  pain  is  a  prominent  symp- 
tom should  be  subjected  to  careful  and 
thorough  examination  to  determine  its 
cause.  (2)  No  leucorrhea  should  be  per- 
mitted to  pass  unnoticed  or  treated  by 
such  "slipshod"  method  as  ordering  a 
douche,  giving  medicine,  etc.,  without 
first  ascertaining  its  cause.  In  all  cases 
in  which  discharge  is  purulent  a  micro- 
scopical examination  should  be  made  to 
determine  presence  or  absence  of  gono- 
cocci,  tubercle  bacilli,  or  other  important 
septic  organisms.  (3)  All  cases  of  ex- 
cessive flowing,  intermenstrual  hemor- 
rhage, or  prolonged  menstruation  should 
be  thoroughly  examined.  (4)  In  all 
cases  in  which  amenorrhea  exists  every 
effort  should  be  made  to  find  the  cause. 
(5)  In  young  girls  subjects  of  neurotic 
troubles  which  develop  at  puberty  or 
occur  with  each  menstrual  epoch,  a  care- 
ful and  thorough  examination  of  the 
pelvis  will  often  reveal  the  cause.  (6) 
If  menstrual  pain,  irregularity,  leucor- 
rhea, and  neurotic  disturbances  follow 
the  exanthemata,  a  pelvic  examination  is 
imperatively  demanded.  (7)  In  all  vir- 
gins the  rectobimanual  examination 
should  be  used — the  vaginal  touch  only 
being  used  when  absolutely  necessary. 


Hysterectomy  in  Acute  Puerperal 
Sepsis. 

Cortiguera,  in  "Cent.  f.  Gynak,"  has 
reported  on  this  subject.  In  order  to 
make  his  investigations  as  complete  as 
possible,  he  studied  all  cases  reported  on, 
and  in  addition  he  sought  for  the  opin- 
ions  of  sixty-two  professors  of  gyne- 


cology in  various  parts  of  the  world.  The 
conclusions  arrived  at  by  an  examina- 
tion of  all  cases  are  as  follows:  (1) 
With  careful  prophylaxis,  puerperal  in- 
fection will  hardly  ever  occur;  (2)  nearly 
all  forms  of  puerperal  infection  are 
amenable  to  intra-uterine  treatment, 
suitably  chosen  and  systematically  ap- 
plied; (3)  in  a  few  cases,  in  which  local 
measures  fail  to  subdue  the  septic  tox- 
emia, hysterectomy  is  indicated;  (4)  in- 
fections localized  in  the  uterus,  the  ad- 
nexa,  and  pelvic  peritoneum  are  those 
which  most  usually  justify  an  operation; 
(5)  hysterectomy  may  be  contraindicated 
by  collapse  or  extreme  debility. 


Disinfection  of  the  Hands  in  Obstetri- 
cal Practice. 

Schumacher,  in  "Arch.  f.  Gyrak."  con- 
tributes a  bacteriological  and  clinical 
study  on  this  subject.  The  hands  of  193 
persons  were  subjected  to  the  following 
treatment:  The  hands  were  disinfected 
by  washing  for  three  minutes  with  warm 
water,  soap,  and  nail  brush:  they  were 
then  dried  with  a  sterile  towel.  The 
nails  were  then  cleaned.  The  hands  were 
again  washed,  as  above,  for  five  min- 
utes. The  hands  and  nails  were  now 
rubbed  with  gauze,  saturated  with  60  per 
cent,  alcohol  for  two  minutes.  Finally, 
the  hands  were  rinsed  in  1  per  cent, 
lysol  solution  for  three  minutes.  After 
this  cultures  were  taken  without  rinsing 
off  the  lysol.  as,  though  the  latter  sub- 
stance might  be  carried  into  the  culture 
and  possibly  inhibit  the  growth  of  any 
bacteria  present,  this  is  the  condition  in 
which  the  hand  is  introduced  into  the 
vagina  in  obstetrical  practice.  Of  the 
193  persons  treated  as  above,  the  hands 
of  only  four  were  found  to  be  sterile: 
but.  in  spite  of  this,  the  germ  infected 
hands  failed  to  produce  any  unfavorable 
result  in  the  puerperium.  Since  this  was 
the  result.  Schumacher  would  restrict  the 
use  of  rubber  gloves  in  obstetrical  prac- 
tice to  hands  which  have  been  soiled  by 
contact  with  septic  material. 

Induction   of   Labor  by   Means   of  a 
Modified  Champetier  De  Ribe's 
Balloon. 

Old,  in  Cour.  of  Med.,  recommends 
the  above  instruments  because  of  the 
comparatively  low  price  as  compared 
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with  the  original  ones,  and  cites  Dr. 
James  D.  Voorlieis'  article  in  the  Med- 
ical Record  for  September  8,  1900,  as 
stating  so  well  the  indications  for  their 
use. 

1.  To  start  pains  when  the  mem- 
branes have  been  Ions  ruptured,  es- 
pecially in  breech  cases. 

2.  In  dry  labors,  when  the  child  is  in 
bad  condition — there  is  an  umbilical 
souffle,  or  is  passing  meconium,  or  the 
heart  is  slow  or  irregular. 

3.  In  protracted  or  prolonged  labors, 
oxytocics  and  chloral  failing. 

4.  In  rigid  services  of  all  kinds. 

5.  In  hydramnion,  when  it  is  neces- 
sary to  rupture  the  membrane. 

6.  In  cases  of  twins  where  it  is  neces- 
sary to  rupture  the  membrane. 

7.  In  shoulder  presentations  when  a 
Braxton-Hicks  version  cannot  be  easily 
done. 

8.  To  induce  labor  (a)  in  cases  in 
which  a  bougie  fails  or  when  the  mem- 
branes are  ruptured  in  its  introduction; 
(b)  in  albuminuria;  (c)  in  contracted 
pelvis  to  let  the  head  down  against  the 
brim  to  engage,  or  preparatory  to  for- 
ceps or  version;  (d)  in  cases  of  a  dead 
fetus;   (e)  in  chronic  endocarditis. 

9.  In  placenta  previa,  especially  those 
cases  in  which  the  cervix  is  tough  or 
in  which  the  placenta  is  over  the  os  and 
one  cannot  turn  easily  preparatory  to 
version. 

The  operation  is  performed  with  the 
following  instruments  :  set  of  balloons, 
syringe,  introducing  forceps,  tape,  scis- 
sors and  leg  holders.  The  introducing 
forceps  should  not  be  serrated  nor  be 
sharp  pointed,  as  the  balloon  is  apt  to 
be  punctured;  I  use  an  ordinary  sponge 
holder,  although  there  is  a  special  for- 
ceps made  for  introducing  the  balloon. 
The  syringe,  preferably  of  glass  so  as 
to  be  readily  rendered  aseptic,  should 
hold  from  two  to  three  ounces,  and 
should  have  a  very  tight  fitting  piston. 
The  instruments  are  boiled,  and,  if  de- 
sired, can  be  placed  in  some  antiseptic 
solution  (lysol  1  per  cent.,  which  is  an 
excellent  lubricant  as  well  as  an  effec- 
tive antiseptic).  The  patient  is  given 
a  low  enema,  and  afterward  a  warm  tub 
bath.  After  being  placed  on  the  bed  or 
table  and  resting  on  a  Kelly  pad,  her 
thighs,  abdomen  and  external  genitals 
are   scrubbed   with   soap     and  water, 


rinsed  off  with  sterile  water,  alcohol 
applied,  and  finally,  bichloride  of  mer- 
cury solution  1-3000.  The  patient  is 
now  placed  in  the  lithotomy  position, 
the  legs  being  supported  by  the  leg 
holders;  and  the  buttocks,  drawn  well 
down  to  the  edge  of  the  bed  or  table, 
should  rest  on  the  Kelly  pad  covered 
with  a  sterile  or  antiseptic  towel;  sterile 
or  antiseptic  towels  are  pinned  around 
the  abdomen  and  thighs.  If  the  vaginal 
discharge  is  not  at  all  suspicious,  no 
douche  is  necessary,  as  the  normal  se- 
cretion of  the  vagina  is  a  stronger  an- 
tiseptic and  germicide  than  any  of  the 
douches  ordinarily  used.  If  the  patient 
has  not  voided  and  is  unable  to  void 
her  urine,  she  should  now  be  catheter- 
ized.  The  operator  and  his  assistants 
should  thoroughly  cleanse  their  hands 
and  forearms;  and  the  operator  should 
have  on  a  sterile  gown.  The  cervix  is 
now  dilated  to  admit  one  finger;  the 
membranes  are  separated  from  about 
the  internal  os;  the  balloon  to  be  intro- 
duced should  be  filled  with  the  1  per 
cent,  lysol  solution  or  sterile  water  to 
see  that  it  is  intact;  all  fluid  and  air 
are  now  removed  from  the  balloon,  its 
base  tucked  in,  rolled  up  and  clamped 
in  the  forceps;  two  fingers  of  the  left 
hand  are  introduced  into  the  vagina 
as  far  as  the  external  os,  and  act  as  the 
guide  for  introducing  the  balloon  into 
the  cervix,  or  a  speculum  may  be  used. 
When  the  base  of  the  balloon  is  well 
inside  the  internal  os,  the  forceps  are 
removed  and  the  balloon  held  in  posi- 
tion by  the  two  fingers  of  the  left  hand. 
The  assistant  now  slowly  fills  the  bal- 
loon with  the  lysol  solution,  being  very 
careful  not  to  allow  any  air  to  be  pres- 
ent in  the  syringe;  the  assistant  ties 
tightly  with  tape  the  tube  of  the  bal- 
loon (it  is  best  to  pull  on  the  tube  be- 
fore withdrawing  the  fingers  from  the 
vagina  to  see  that  the  balloon  is  well 
inside  the  os  and  cannot  be  drawn 
through  the  cervix);  the  tube  is  placed 
in  the  vagina,  and  a  sterile  pad  placed 
over  the  vulva,  being  attached  in  front 
and  behind  to  the  towel  around  the  ab- 
domen. As  regards  using  any  anes- 
thetic, a  large  number  of  cases  will 
need  in  me,  chiefly  multipara?;  but  in 
primiparae  and  very  nervous  patients, 
the  operation  is  much  facilitated  by  the 
use  of  a  small  amount  of  chloroform  or 


176 


GAILLARD'S  MEDICAL  JOURNAL. 


ether.  After  the  introduction  of  the 
balloon,  the  pains  sometimes  start  im- 
mediately and  nearly  always  in  three  or 
four  hours.  If  the  pains  continue  weak 
and  infrequent,  slight  traction  should 
be  made  on  the  tube  or  a  weight  at- 
tached to  the  tube  until  the  balloon 
comes  through.  Then  the  next  size  is 
introduced,  unless  the  pains  continue 
strong  and  you  find  on  examination 
that  the  membranes  are  bulging  well. 
In  the  interest  of  the  child,  it  is  best 
to  remove  the  balloons  if  pains  have 
not  started  at  the  end  of  twelve  hours, 
and  introduce  a  larger  bag.  As  far  as 
the  danger  of  infecting  the  mother  is 
concerned,  one  balloon  should  not  be 
left  in  longer  than  twenty-four  hours. 
In  cases  of  urgency  it  is  advisable  to 
dilate  up  to  three  fingers  at  the  start, 
introduce  balloon  No.  3,  and  attach  a 
weight  to  the  tube.  In  normal  cases 
the  patient  can  be  allowed  to  walk 
about  the  room  while  the  balloon  is  in 
the  cervix.  Never  fail  to  make  a  care- 
ful examination  after  each  balloon 
comes  through  the  cervix,  in  case  there 
should  be  a  prolapsed  cord. 


Rapid  Manual  Dilatation  of  the  Cervix. 

Meurer,  in  Monat.  f.  Geb.  u.  Gyn., 
compares  the  advantages  of  various 
methods  of  artificial  dilatation  of  the 
cervix,  when  rapidity  is  required,  and 
favors  Bounaire's  digital  dilatation.  He 
thinks  that  the  use  of  the  Champetier 
de  Ribes  bags  is  open  to  the  objections 
of  being  too  slow,  difficult  in  many  in- 
stances as  far  as  introduction  of  the 
bags  is  concerned,  and  uncertainty  of 
sterility.  He  states  that  the  bags  are 
liable  to  rupture  if  sterilized  by  boil- 
ing, overlooking  the  fact  that  the  modi- 
fied bag  of  water-proofed  silk  may  safe- 
ly be  rendered  sterile  in  this  way. 
Bossi's  method  of  forcible  instrumen- 
tal dilatation  he  mentions  as  possessing 
the  advantage  of  sterility,  as  the  dilator 
can  be  boiled.  After  mentioning  these 
theoretical  objections  and  stating  that 
the  published  reports  show  good  re- 
sults, he  advocates  the  employment  of 
Bounaire's  method  of  digital  dilatation. 
The  same  theoretical  disadvantage 
would  seem  to  apply  to  this  as  to  the 
use  of  the  Champetier  bags,  although 
the  writer  passes  over  this  point,  as 


the  hands  are  quite  as  difficult  to  steril- 
ize as  the  bags,  boiling  of  the  former 
being  entirely  out  of  the  question.  The 
cases  reported  number  twenty-nine. 
The  first  nine  done  for  experimental 
purposes,  the  remainder  for  some  actual 
indication.  The  results  were  favorable 
and  he  considers  the  method  free  from 
danger.  As  indications  for  its  use  he 
names:  1.  Transverse  presentations, 
when  the  cervix  is  narrow,  the  mem- 
branes unruptured,  external  version  un- 
successful, and  delay  unsafe;  also,  when 
the  os  is  narrow  and  shows  no  signs  of 
dilating,  while  a  contraction  ring  is 
forming  early  and  high  up.  2.  Rigidity 
of  the  os  from  scars  or  spasm,  threat- 
ening the  life  of  the  child.  3.  Unusual- 
ly painful  contractions  of  the  uterus,  an 
exceptional  indication,  though  there  are 
times  when  it  appears  justifiable  to 
hasten  labor  in  order  to  diminish  suffer- 
ing. 4.  When  the  course  of  previous 
labors  suggests  that  it  will  probably  be 
necessary  to  terminate  delivery  by  for- 
ceps. If  this  is  due  to  insufficient  pains, 
artificial  dilatation  of  the  cervix  will  com- 
plete a  portion  of  the  labor  and  con- 
serve the  mother's  strength  for  the 
second  stage. 

Predisposing  Causes  of  Cancer. 

Bell,  in  Med.  Rec,  sums  up  the  pre- 
disposing causes  of  cancer  as  follows : 
Persistent  and  prolonged  retention  of 
feces  containing  an  undue  proportion 
of  decomposing  albuminous  material, 
from  which  interotoxins  are  derived, 
and  by  absorption  conveyed  to  the 
blood.  The  blood  thus  contaminated  pro- 
duces a  depraved  condition  of  the  ner- 
vous system  and  thus  interferes  with 
the  normal  action  of  the  organs  and  cell 
metabolism,  producing  anemia  in  the 
young  and  cachexia  in  the  elder.  If 
the  thyroid  gland  is  at  fault  these  tox- 
ins remain  unneutralized  and  in  a  posi- 
tion capable  of  producing  serious  mis- 
chief. If  saccharomycetes  are  present 
in  the  blood  this  toxic  material  is  liable 
to  undergo  chemical  changes,  resulting 
in  the  formation  of  uric  acid,  when  uric 
acid  anemia  will  result.  The  presence 
of  these  toxins  in  the  blood  exerts  a 
pernicious  influence  upon  cellular  struc- 
tures, and  confers  upon  them  a  predis- 
position to  take  on  a  malignant  meta- 
morphosis. 


MEDICAL  HAPPENINGS  IN  NEW  JERSEY. 


Dr.  F.  D.  Gray,  of  Jersey  City,  has 
moved  from  604  Bergen  avenue  to  Sum- 
mit avenue  and  Astor  Place. 

Dr.  F.  C.  Jones,  of  Bernardsville,  has 
been  in  Europe  for  several  weeks.  Dr. 
Gordon  Ross,  of  Philadelphia,  has  been 
caring  for  his  practice. 

Dr.  Otto  Wagner,  house  surgeon  at 
the  Elizabeth  General  Hospital,  has  re- 
cently returned  from  a  visit  to  Wash- 
ington. The  doctor  was  not  favorably  im- 
pressed with  our  capital,  as  compared 
to  some  of  the  European  capitals.  The 
hotel  service  was  particularly  obnoxious 
to  him. 

1 

Dr.  Ernest  W.  Salter,  of  Stronghurst, 
111.,  died  recently  in   Bayonne,  at  the 


age  of  thirty-four.  He  had  suffered  for 
several  weeks  from  an  attack  of  the  grip 
and  came  East  to  recuperate.  He  suf- 
fered a  relapse  and  pneumonia  set  in. 
Dr.  Salter  was  a  graduate  of  Bellevue 
Hospital  Medical  College.  He  is  sur- 
vived by  a  widow. 

Dr.  F.  D.  Gray  has  been  appointed 
visiting  surgeon  to  Jersey  City  Hospital 
in  place  of  Dr.  M.  Buflfctt.  resigned. 

Dr.  R.  I!.  Muirhead  has  moved  into 
his  handsome  new  residence,  310  First 
avenue,  Elizabeth. 

Dr.  W  aters  Burrows,  a  retired  physi- 
cian of  Elizabeth,  died  of  pneumonia 
April  1. 

Dr.  Robert  Reese  Sinclair,  of  West- 
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field,  was  married  to  Miss  Beatrice  Mer- 
win  Hanan  i  m  April  12. 

Dr.  S.  Wasson  Jones,  one  of  the  best 
known  medical  practitioners  in  Newark, 
died  April  17.  Death,  which  was  due  o  con- 
sumption and  a  complication  of  diseases, 
was  not  unexpected,  as  the  physician  had 
been  lingering  for  a  year.  Dr.  Jones 
was  born  at  Cold  Springs-on-the-Hud- 
son,  N.  Y.,  fifty-five  years  ago.  He  stu- 
died medicine  at  Michigan  University 
and  at  the  Long  Island  Medical  Col- 
lege, graduating  from  both.  He  went 
to  Newark  about  thirty  years  ago.  Dr. 
Jones  was  a  member  of  Cosmos  Lodge. 
F.  and  A.  M.;  Unity  Conclave  of  Hepta- 
sophs  and  Protection  Lodge  of  Odd  Fel- 
lows. He  was  also  a  member  of  sev- 
eral medical  societies. 

These  physicians  have  been  made 
members  of  Jersey  City's  new  health 
board:  Drs.  Dickinson,  Gray,  Lambert, 
Rector  and  Henry. 

Dr.  E.  E.  Bond,  of  Caldwell,  has  been 
visiting  in  Washington. 

Dr.  H.  Page  Hough,  of  Railway,  has 
recovered  from  a  severe  siege  of  typhoid 
fever. 

Dr.  H.  Sheridan  Haketel.  of  Jersey 
City,  spent  the  month  of  May  in  Europe, 
sailing  on  the  White  Star  liner  Ger- 
manic. 

Dr.  L.  Pierce  Clark,  of  New  York, 
spoke  on  "Hygiene  of  the  Nervous  Sys- 
tem," at  the  Nutley  Field  Club,  April  23. 

At  the  last  meeting  of  the  Burlington 
County  Medical  Society  in  Burlington, 
Dr.  J.  Howard  Pugh,  of  that  city,  was 
elected  presdent,  and  Dr.  Tracey.  of 
Beverly,  secretary.  A  new  constitution 
nd  by-laws  were  adopted. 

The  young  lades  of  the  Orthop;edic 
hospital  auxiliary  of  the  Oranges  gave 
two  plays  May  3  for  the  benefit  of  the 
hospital. 


Dr.  Talbot  R.  Chambers,  who  for  the 
past  ten  years  has  been  specializing  in 
diseases  of  the  eye,  ear.  throat  and  nose 
in  Jersey  City,  has  opened  an  office  in 
the  St.  Paul  building.  New  York.  He 
will  be  in  New  York  Monday.  Wednes- 
day and  Friday  forenoons  and  at  his 
Jersey  City  offices,  15  Exchange  Place. 
Tuesday,  Thursday  and  Saturday  fore- 
noons. 

Dr.    Hamilton    Vreeland,    of  Jersey 
City,  has  purchased  a  large  house  oppo-  ' 
site  his  old  home  on  Summit  avenue. 

Drs.  Wallace  Pyle  and  E.  L.  Bull  have- 
been  appointed  oculists  and  aurists  to 
Jersey  City  Hospital,  in  place  of  Dr. 
T.  K.  Chambers,  resigned. 

New  Jersey  physicians,  when  in  New 
York,  will  do  well  to  patronize  the 
Proctor  Theaters.  They  are  located  on 
Fifty-eighth  street,  Twenty-third  street. 
Fifth  avenue  and  125th  street.  No  vau- 
deville house  in  the  country  during  the 
past  season  has  presented  such  a  diversi- 
fied array  of  talent,  both  native  and  im- 
ported, as  has  been  shown  at  the  various 
theaters  under  the  management  of  F.  F. 
Proctor.  All  the  foreign  artists  of  import- 
ance who  have  come  to  this  country 
have  appeared  in  his  houses,  many  of 
them  having  been  imported  by  Mr.  Proc- 
tor himself,  while  from  the  native  field 
Mr.  Proctor  is  enabled  to  make  free 
selection,  instead  of  being  compelled  to 
abide  by  the  dictates  of  a  combination  or 
association  of  managers,  formed  for  the 
purpose  of  crushing  competition.  Mr. 
Proctor  recognizes  no  competition  in  the 
conduct  of  his  houses,  knowing  that  he- 
is  so  firmly  established  in  the  favor  of 
his  patrons  that  offensive  or  defensive 
measures  are  not  necessary.  He  is  prac- 
tically the  only  important  manager  in  the 
country  who  is  not  hampered  by  restric- 
tions of  some  sort,  with  the  result  that 
the  Proctor  bills  are  easily  the  best  now 
being  presented  in  America. 
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THE  STIMULANT  ANALGESIC  •  ANTIPYRETIC  ■  ETHICAL  |f 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be. 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  AH  Leading  Druggists. 

Send   for   "AMMONOL   EXCERPTA,"  an  8hpage  Pamphlet. 

THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON  "PARIS    BERLIN    VIENNA    ST.  PETERSBURG -PARK  EWOOD. 
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WILLIAMS'  INVINCIBLE 
FARADIC  BATTERY 

Constructed  from  the  Best  of 
Materials  by  Expert  Mechanics 

Easily  Operated,  Does  Not  Get  Out  of  Order. 

A  High  Grade  Battery  at  the  Right  Price. 

THIS  battery  is  equipped  with  a  coil  the 
secondary  of  which  Contains  Fifteen 
Hundred  Feet  of  Fine  Wire,  there- 
by insuring  a  current  of  quality  as  well 
as  quantity.  The  vibrator  is  carefully 
constructed  to  give  a  smooth  and  even  cur- 
rent. 

The  coil  and  all  other  parts  are  mounted  on 
a  polished  slate  base  inclosed  in  a  solid,  pol- 
ished quartered  oak  case  about  8  inches  long, 
9  inches  wide,  6  inches  high.  This  case  is 
provided  with  a  leather  covered  grip  or  handle, 
two  automatic  nickel-plated  catches  and  a  lock. 
The  battery  is  operated  by  two  large  dry  cells 
which  will  last  for  several  months  and  when 
exhausted  can  be  easily  replaced  by  the  phy- 
sician in  a  few  seconds.  Dry  cells  of  the 
standard  size  of  any  make  can  be  used  in  this 
battery.  A  copy  of  our  little  book,  "  Suggestions  and  Directions  for  Treating  Disease 
with  Faradic  Currents  of  Electricity,"  by  J.  J.  Mackey,  M.D.,  will  be  sent  with 
each  battery. 

SPECIAL  OFFER. 

We  had  not  intended  to  allow  any  discount  on  this  battery,  but  to  introduce  it  we 
will  send  it,  express  charges  prepaid,  to  any  physician  in  the  United  States  who 
orders  before  April  ist,  1904,  for  $10.00  cash.  Physicians  who  prefer  to  see  the  instru- 
ment before  paying  for  it  can  have  it  sent  to  them  C.  O.  D.  with  privilege  of  exami- 
nation. All  express  charges  will  be  prepaid,  and  if  it  does  not  suit  it  will  be  returned 
at  our  expense. 

Our  catalogue,  which  describes  all  our  faradic  and  galvanic  batteries  and  elec- 
trically lighted  instruments,  will  be  sent  free  on  application. 

PERCY   Q.    WILLI  MIS,  Manufacturer, 
Office  and  Salesroom,  6  Barclay  Street,  New  York,  N.  Y. 

ESTABLISHED  1880. 
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FREE  MEDICINE 

—  To  physicians  having  = 

SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  the  old  established  remedy 

NOITOL 

on  mentioning  this  journal 

N  0 ITO  Lis  not  a  salve,  ointment,  soap,  tar  or  other  disagree- 
able preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS,  Shicago 


POLK'S 

MEDICAL  REGISTER 
and  DIRECTORY 

..OF.. 

NORTH  AMERICA. 


ESTABLISHED  1886. 


Do  Not  Be  Deceived  By  Imitators. 


Nee  that  the  name  R.  L.  POLK  A  CO. 

IS  ON  THE  ORDER  BEFORE  YOU 
SION  IT. 

POLK'S  is  the  only  complete  Medical  Directory. 

POLK'S  is  the  only  Medical  Directory  having-  an 
official  record  of  all  Graduates  of  the  North  Am- 
erican Medical  Colleges  for  use  in  its  compilation. 

POLK'S  has  stood  the  crucial  test  of  criticism 
with  increasing  popularity.  It  thoroughly 
covers  the  field. 

Tot  DsieriptlTt  Clrealsri,  Address. 

R.  L.  POLK  ft  CO.,  Publishers, 

DETROIT,  MICHIGAN. 


GAILLARD'S  ADVERTISER. 


21 


Convenient — Rational — Scientific 


Thermo- Compresses 

Alla.y  Inflev  mm  action,  R^educe  Swelling, 
Relieve  Pain 

Ther  mo-Compresses 

take  the  place  of  flaxseed 
and  all  other  poultices, 
plasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
frequent  application  of  very 
hot  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
t  •      cold  externally. 

Can  be  adjusted  to  any 
\  part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 
part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  ellicacious  if  the  Thermo-Compress  is  applied  moist  and  hot  immediately 
after. 

It  is  a  peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliness,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfortable  to  the  patient. 

No  other  outward  application  can  relieve  pain  so  speedily  and  surely. 

THERMO-COMPRESS  COMPANY. 

Tremont  Building.  BOSTON.  MASS. 
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A  New  Chemical 
Compound  Discovered 

BY 

U  FREDERICK  ELIAS. 
Berlin,  Germany. 


BIOGEN,  or  MAGNESIUM  DiOXIDE  (Mg02),  is  a  true  definite  cliemical  com- 
pound which  liberates  a  high  percentage  of  active  nascent  oxygen  in  the  economy. 

According  to  Presenilis,  of  Wiesbaden,  and  Prof.  Henry  Leffman  (Vice-Presi- 
dent of  the  British  Society  for  Public  Analysts)  BIOGEN  contains  33J  per  cent. 
Magnesium  Itioxide  (Mg02);  therefore  this  new  substance  exceeds  by  its  high 
content  of  oxygen  (28  per  cent.)  all  other  similar  agents  as  w  ell  as  its  stability 
and  freedom  from  irritant,  astringent  and  corrosive  action. 

BlOCiEN  (Mg02)  may  be  administered  in  massive  doses  without  disagreeable 
or  untoward  effects  Upon  disintegration  it  gives  up  its  oxygen  freely  in  the 
stomach  and  intestines,  which  in  turn  is  taken  up  greedily  by  the  capillaries. 

BIOGEN  lias  all  the  good  properties  of  iron  without  its  constipating  effect,  all 
the  advantages  of  arsenic  without  its  toxicity. 

GENERAL  INDICATIONS. 

BIOGEN  (MgO,)  is  indicated  when  there  is  a  deficiency  of  the  blood  in  its  bulk 
or  its  normal  constituent0.  For  this  reason  it  is  invaluable  in  all  forms  of  anemia, 
tuberculosis,  uric  acid  diathesis,  leukemia,  Hodgkin's  disease  and  Addison's 
disease. 

VAN  NOORDEN,  of  Frankfort,  Germany,  has  found  it  extremely  useful  in 
Diabetes  Mellitus,  as  it  reduces  the  glucose  and  exercises  a  marked  influence  in 
the  rapid  oxidation  and  diminution  of  urea  in  the  blood. 

It  controls  dyspnea  inherent  to  certain  morbid  conditions  of  the  organism.  In 
pneumonia  it  has  given  the  most  satisfactory  results- 

Furthermore  it  is  a  most  effective  prophylactic  in  septic  conditions,  acting 
directly  on  the  blood  throughout  the  entire  organism.  Its  field  of  therapeutic 
activity  in  that  direction  alone  is  limitless. 

In  all  disturbances  bf  the  respiratory  and  circulatory  systems,  such  as  Pneu- 
monia, Asthma,  Pulmonary  Tuberculosis  and  Membranous  Laryngitis,  positive 
benefit  has  been  derived  from  the  use  of  this  product.  In  oxidizing  and  pro- 
moting elimination  of  waste  tissue  it  is  without  a  peer  in  Materia  Medica. 

BIOGEN,  MAGNESIUM  DIOXIDE  (Mg02),  has  exhibited  its  potency  in 
such  a  wide  variety  of  diseases  that  a  liberal  supply  of  samples  and  clinical 
reports  of  its  value  will  be  furnished  to  physicians  on  application  to 

THE   BIOGEN  CO. 

90  WILLIAM   STREET,     -  NEW  YORK. 
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TONIC  LIQUID  FOOD  CONTAINING  NO  SUGAR 

SEND  FOR  INTERESTING  LITERATURE 
AND  SAMPLES  TO 


REED  &  CARNRICK, 


Nos.  42-44-46  GERMANIA  AVENUE 
JERSEY  CITY,  N.  J. 
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Passiflora 


''J^HE  very  many  physicians  who  prescribe  Daniel's 

Conct.  Tinct.  Passiflora  Incarnata  regularly  in  their 

practice  declare  it  to  be  unequalled  in  its  power  to 
relieve  nerve  tension  and  thereby  eradicate  nerve 
diseases.  They  also  find  it  invaluable  in  treating 
nervous  women.  Wherever  the  nervous  system  is 
affected  Passiflora  is  potent  to  cure. 

WRITE  FOR  LITER  A  TURE 
Sample  Supplied,  Physician  Paying  Express  Charges 

Laboratory  of  JOHN  B.  DANIEL,  Atlanta,  Ga. 


SENG 

A  Palatable  Preparation  of  Panax  Schinseng  in  an  Aromatic  Essence 

It  promotes  Normal  Digestion  by  encouraging  the  How  of  Digestive  Fluids 
It  is  the  Modern  and  Most  Successful  Treatment  for 

A  full  size  bottle,  for  trial,  to  INDIGESTION  D0Se:  One  to  two  teaspoonfuls 
physicians  who  will  pay  express  charges  three  times  a  day 

CACTINA  FILLETS 

Has  Many  Advantages  Over  Other  Heart  Stimulants 

IT  HAS  NO  CUMULATIVE  ACTION,  AND  IS  ABSOLUTELY 
SAFE  AND  RELIABLE 

Each  pillet  represents  one  one-hundredth  of  a  grain  Cacttna, 
the  active  proximate  principle  of  Cereus  Grandiflora 


DOSE:   One  to  four  pillets  three  times  a  day 
Samples  mailed  to  physicians  only 
SULTAN  DRUG  COMPANY 
St.  Louis,  Mo. 
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NflftEIMENT  thatNOURI  Sfl 


Perhaps  your  patient's  digestion  is  so  impaired  that  food 


passes  through  inert.  Hence  extreme  emaciation  and  loss 
of  vital  force. 

Prescribe  Hydroleine.  The  starved  lacteals  will  absorb  it 
with  eagerness.  The  patient  will  show  better  appetite  and  better 
digestion.  Color  will  supersede  paleness.  Loss  of  weight  will 
come  to  a  standstill,  then  turn  to  gradual  gain  and  general  im- 
provement. 

Hydroleine  succeeds  where  plain  cod-liver  oil  and  ordinary 
emulsions  fail.  Being  right  in  principle,  it  does  the  work 
others  cannot  do. 

Literature  sent  on  application.     Sold  by  druggists  generally. 


THE    CHARLES    N.    CRITTENTON  CO. 

Sole  Agents  for  the  United  States, 

115-117  FULTON  STREET,  NEW  YORK. 


ANTIKAMNIA       SALOL  TABLETS= 


Hare  says  "Salol  renders  the  intestinal  canal  antiseptic  and  is  the  most  valued  drug:  in  intestinal 
affections."  The  anodyne  properties  of  Antikamnia  in  connection  with  Salol  render  this  tablet  very 
useful  in  Dysentery,  Indigestion,  Cholera  Morbus,  Diarrhcea,  Colic,  and  all  conditions  due  to  intestinal 
fermentation. 

LAXATIVE  ANTIKAMNIA  (&  QUININE  TABLETS 

To  reduce  fever,  quiet  pain,  and  at  the  same  time  administer  a  gentle  tonic-laxative  is  to  accom- 
plish a  great  deal  with  a  single  tablet.  Among  the  many  dbcases  and  affections  which  call  for  such 
a  combination,  we  might  mention  La  Grippe,  Influenza,  Coryza.  Coughs  and  Colds,  Chills  and  Fever, 
Biliousness,  Dengue  and  Malaria  with  its  general  discomfort  and  great  debility. 

—ANTIKAMNIA  <&,  CODEINE  TABLETS— 


Especially  useful  in  Dysmenorrhoea,  Utero-Ovarian  Pain,  and  pain  in  general  caused  by  suppressed 
Or  irregular  menses.  This  tablet  controls  the  pains  of  these  disorders  in  the  shortest  time  and  by 
the  most  natural  and  economic  method.  The  synergetic  action  of  these  drugs  is  ideal,  for  not  only 
are  their  sedative  and  analgesic;  properties  unsurpassed,  but  they  are  followed  by  no  inpleasant 
effects.   The  efficacy  of  this  tablet  in  neuroses  of  Ihe  larynx  is  well  known. 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 


ST.    LOUIS.    U.  «. 
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HUNGRY 
BLOOD 


Blood  that  is  starved  because  it  has  not  the 
capacity  for  absorbing  oxygen  ;  thin  blood 
which  has  not  been  nourished  ;  weak  blood 
which  has  lost  the  power  for  replenishing  waste 
and  building  new  tissue.  Thin  blood  makes  a 
thin  body.  Feed  the  blood  and  you  feed  the 
body.  If  the  blood  is  lacking  in  red  corpuscles 
and  haemoglobin  it  needs  rebuilding  that  it 
may  be  capable  of  performing  its  task  of  re- 
construction. 


"Pepfo 


SAMPLES 
AND 
LITERATURE 

UPON 
APPLICATION 


is  a  powerful  regenerator  of  the  blood. 

Microscopical  examinations  prove  that  it  builds 
blood  ;  increases  the  number  of  red  corpuscles  and 
haemoglobin  in  a  remarkably  short  space  of  time. 

PEPTO-MANGAN  (  "GUDE ")  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of  marked 
and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright's  Disease, 
Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ("Gude") 
in  original  bottles  containing  :  xi.    It's  Never  Sold  in  Bulk. 


laboratory, 

Leipzig,  Germany 


M.  J.  BREITENBACH  COMPANY, 

53  Warren  Street,  NEW  YORK. 
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THERAPEUTIC  ACTION  is  based  in  theory  upon  the  following  fundamental 
principles,  its  prime  object  being  to  keep  the  blood  circulating  in  the  diseased 
part  : 

The  blood,  which  'normally  circulates  fully  and  freely  through  the  vascular 
system,  is  the  food  supply  of  the  millions  of  cells  which  make  up  the  body  structure. 
Inflammation  means  certain  successional  deviations  or  interferences  with  the  cir- 
culation in  some  part  or  parts.  In  health,  the  functions  of  the  vascular  system  are 
automatically  controlled  by  the  central  nervous  system.  Three-fourths  of  the 
body  composition  is  fluid— chemically  speaking,  water — and  as  a  magnet  has 
affinity  for  particles  of  steel,  so  Antiphlogistine  has  affinity  for  water.  Anti- 
phlogistine  is  an  antiseptic,  a  non-conductor  of  heat  and  a  vasomotor  stimulant. 
The  skin  may  be  regarded  as  a  permeable  membrane,  separating  two  fluids  of 
different  densities,  the  blood  and  Antiphlogistine.  If  Antiphlogistine  is  applied 
hot  under  such  conditions  something  definite  happens  and  that  scientifically — an 
interchange  of  fluids,  most  marked  towards  Antiphlogistine ;  hence  the  deduction 
that  Antiphlogistine  acts  through  reflex  action  and  dialysis,  the  latter  scientifically 
including  the  physical  processes  of  exosmosis  and  endosmosis. 

DEEP-SEATED  STRUCTURES— If  Antiphlogistine  is  applied  warm  and 
thick — the  thicker  the  better — for  pneumonia,  pleurisy,  bronchitis,  peritonitis,  or  any 
affection  involving  deep-seated  structures,  it  maintains  a  uniform  degree  of  heat 
for  twenty-four  hours  or  more;  it  stimulates  the  cutaneous  reflexes,  causing  a 
contraction  of  the  deep-seated  and  coincidently  a  dilatation  of  the  superficial  blood 
vessels;  at  the  same  time  it  attracts  or  draws  the  blood  to  the  surface — flushes  the 
superficial  capillaries — bleeds  but  saves  the  blood;  thus  the  aggravating  symptoms 
will  be  almost  always  immediately  ameliorated;  congestion  and  pain  are  relieved; 
the  temperature  declines ;  blood  pressure  on  the  overworked  heart  is  reduced ;  the 
muscular  and  nervous  systems  are  relaxed  and  refreshing  sleep  is  invited. 

SUPERFICIAL  STRUCTURES— It  is  no  longer  proper  to  treat  with  the 
old  fashioned  bacteria-breeding  flaxseed  poultice,  boils,  felons,  sprains,  chronic 
ulcers,  inflamed  glands,  periostitis  and  other  types  of  inflammation  involving 
comparatively  superficial  tissues.  Antiphlogistine  is  a  soothing  antiseptic  well 
adapted  to  sensitive  and  abraded  surfaces.  It  draws  out  or  absorbs  the  liquid 
exudate  from  the  swollen  and  sensitive  tissues,  the  result  being  that  the  blood  is 
permitted  to  circulate  freely  through  the  affected  area  and  nourishment  is  con- 
veyed to  the  injured  cells.  Through  reflex  action  and  endosmosis  a  stimulating, 
alterative,  tonic  and  soothing'  influence  is  exerted  upon  the  affected  cells, 
lymphatics  and  other  tissues. 

GENERAL  DIRECTIONS— Always  heat  in  can  (never  on  a  cloth)  by  placing 
it  in  hot  water.  Do  not  allow  water  to  get  into  the  medicine.  When  as  hot  as 
can  be  borne,  take  a  suitable  knife  and  apply  as  quickly  as  possible,  spreading 
the  Antiphlogistine  on  the  skin  over  the  affected  part,  at  least  an  eighth  of  an  inch 
thick  and  covering  promptly  with  a  liberal  supply  of  absorbent  cotton  and  a 
suitable  bandage  or  compress.  Needless  exposure  to  the  air  or  contact  with 
water  markedly  reduces  the  remedial  value  of  Antiphlogistine,  hence  make  all 
applications  quickly.  Remove  dressings  as  soon  as  they  will  peel  off  nicely — in 
twelve  to  twenty-four  hours. 

To  insure  economy  and  the  best  results  always  order  a  full  package  and 
specify  the  size  required — Small,  Medium,  Large  or  Hospital  Size. 


The  Denver  Chemical  Mfg.  Go. 


(Incorporated  1893) 
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London  Office,  110,  Cheapslde.  E.  C. 
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GLYCO- 
THYMOLINE 

FOR 

SUMMER  COMPLAINTS 


PROPHY  LAXIS— The  very  nature  of  artifi- 
cial foods  and  cow's  milk  predisposes  to 
their  rapid  decomposition.  A  few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 
.-  '  .*%W  i  - 

TREATMENT— As1  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  conditions,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing — alkaline — 
nontoxic. 
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Proctor's  theaters  in  New  York  are 
recognized  as  the  leading  vaudeville 
houses  in  the  country.  Mr.  Proctor,  who 
unfortunately  was  badly  hurt  while  auto- 
mobiling  in  New  Jersey  with  his  bride, 
has  attracted  to  his  house  some  of  the 
leading  people  in  the  so-called  legitimate. 
Charles  Hawtrey  is  a  notable  example. 
Mr.  Proctor  has  now  inaugurated  a  sea- 
son of  light  opera  at  his  Fifty-eighth 
Street  Theater,  and  is  giving  such  pro- 
ductions as  "Jack  and  the  Beanstalk," 
"The  Singing  Girl"  and  "The  Fortune 
Teller." 

One  of  the  most  convincing  proofs  of 
the  excellence  of  the  Proctor  precautions 
was  evinced  in  the  happenings  at  the  fire 
which  recently  destroyed  a  portion  of  the 
building  of  the  One  Hundred  and  Twenty- 
fifth  Street  Theater.  The  fire  occurred 
during  the  evening,  while  the  house  was 
crowded,  and  yet  there  was  absolutely  no 
trace  of  panic,  and  not  a  single  person 
on  any  of  the  three  floors  was  even  slight- 
ly injured,  the  audience  going  out  in  order- 
ly fashion  and  without  undue  excitement. 
They  knew  the  theater  was  perfectly  fire- 
proof, and  there  was  no  cause  for  alarm. 


As  a  matter  of  fact,  the  auditorium  of 
the  house  was  not  injured,  since  the  three- 
foot  brick  wall,  which  separates  the  thea- 
ter proper  from  the  buildings  in  front, 
proved  an  absolute  safeguard  from  the  en- 
croachment of  the  flames,  but  even  had 
the  fire  developed  in  the  auditorium  itself 
it  would  be  safe  to  say  that  an  equally 
excellent  record  would  have  been  made. 

I  have  been  using  Sanmetto  ever  since 
it  has  been  before  the  medical  profession. 
Sanmetto,  as  prepared  only  by  Od  Chem. 
Co.,  New  York,  has  never  disappointed 
me,  but  substitutes  have.  The  scope  of 
usefulness  of  Sanmetto  is  much  more,  in 
my  humble  opinion,  than  has  ever  been 
claimed  for  it.  In  nocturnal  emissions,  re- 
sulting from  self-abuse,  I  have  found 
Sanmetto  very  nearly  a  specific,  as  well  as 
111  all  prostatic  affections.  For  a  num- 
ber of  years  Sanmetto  has  been  my  sheet 
anchor  in  gonorrheal  troubles.  It  is  one 
of  the  proprietary  medicines  that  we 
cculd  not  well  do  without. 

L.  L.  Janeway,  M.D. 

Whitewell.  Tenn. 
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Telephone  23 1 0-3 8th 

The  Liquid  Air  and  X=Ray  Institute 

53?  Fifth  Avenue  (Between  44th  and  45th  Sts.),  New  York. 

THIS  LIQUID  AIR  INSTITUTE  is  established  to  treat  cancer  and  allied  growths  with  liquid  air,  it  having  been 
demonstrated  beyond  question  that  this  therapeutic  agent  is  the  only  successful  remedy  for  the  cure  of  inoperable 
malignant  growths. 

The  Institute  is  fully  equipped  with  liquid-air  apparatus  and  all  electrical  and  radio-active  appliances  (including 
radium,  x-ray  and  ultra-violet  lights),  which  may  be  used  as  adjuncts  to  liquid  sir  at  the  discretion  of  the  physician. 

As  a  local  anaesthetic  and  for  the  removal  of  foreign  growths,  such  as  mrvi  and  birth-marks,  nothing  can  be  com- 
pared to  liquid  air,  and  in  the  treatment  of  carbuncles,  boils  and  abscesses  it  i*  an  absolute  specific. 

As  antitoxin  is  to  diphtheria,  so  is  liquid  air  to  these  conditions  in  its  results. 

We  are  most  ably  assisted  in  our  work  by  a  consulting  staff  composed  of  the  most  eminent  workers  along  their 
respective  lines  in  the  jnedical  profession  of  New  York,.  City. 

Correspondence  with  members  of  the  profession  in  reference  to  the  uses  of  liquid  air  is  invited  and  reprints  from 
the  medical  press  on  this  subject  will  be  mailed  on  application. 

The  co-operation  of  the  medical  profession  is  requested,  and  a  cordial  invitation  is  extended  to  them  to  visit  the 
Institute. 

A.  CAMPBELL  WHITE, 

.   :  Medical  Director. 
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One  to  three 
teaspoonfuls, 
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amount 
of  Bromides 
required 


THE  BEST  RESULTS 

Are  assured  in  Bromide  treatment  when  you  specify 


FORMULA 
Each  fluid 
drachm  represents 
15  grains  of  the 
combined  C.  P. 
Bromides  of  Po- 
tassium, Sodium, 

Calcium, 
Ammonium  and 
Lithium  


Neurologists  and  General  Practition- 
ers prefer  it  because  of  its  superior 
qualities  over  the  commercial  salts. 


Hepatic  Stimulation 


For  clinical  trial  we  will  send  full  size 
bottle  of  either  or  both  preparations  to 
any  physician  who  will  payexp.  charges 


Without  Catharsis 


DOSE  ^^"^^  I    Prepared  from 

One  to  two  Chionanthua 

teaspoonfuls  Re-establishes  portal  circulation  without  producing  congestion  I  from  wMchVhe 

three  times  Invaluable  In  all  ailments  due  to  hepatic  torpor  I  Inert  and  nauseat- 

a  Hav  I  inB  features  of  the 

PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.S.A. 
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from  which  the 
Inert  and  nauseat- 
ing features  of  the 
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Peptenzyme,  protonuclein  and  pancro- 
bilin  form  an  alliterative  combination 
that  is  hard  to  beat.  Reed  &  Carnrick 
have  in  those  three  commodities  a  trio 
of  world  beaters. 

After  referring  to  all  recognized  heart 
stimulants,  Dr.  Hatch  concludes  an  ar- 
ticle in  the  "Medical  Examiner  and  Prac- 
titioner," as  follows:  The  last  in  the  list 
of  cardiac  stimulants,  but  by  no  means 
the  least,  is  cactina.  This  drug  is  the 
proximate  principle  of  the  Cereus  Grandi- 
flora  (night  blooming  cereus),  and  be- 
longs to  the  natural  order  of  the  Cacta- 
ceas,  a  plant  indigenous  to  tropical  Amer- 
ica. This  active  principle  was  most  suc- 
cessfully isolated  by  a  pharmaceutical 
chemist  of  St.  Louis,  Frederick  W.  Sul- 
tan, who  obtained  it  from  the  flowers  and 
stems  of  the  Mexican  variety.  This  drug 
is  non-irritant  and  can  be  applied  to  the 
conjunctiva  in  a  ten-per  cent,  solution 
without  producing  any  noticeable  effect. 
Therapeutic  doses  cause  a  rise  in  the  ar- 
terial pressure  and  increase  the  pulse  rate, 
whereas  toxic  doses  cause  first,  accelera- 
tion of  the  pulse  and  a  rise  in  arterial 
pressure  that  is  followed  by  a  drop  in  the 
pressure  and  a  diminution  in  the  rate  of 
the  pulse.  The  pulsations  bemome  ir- 
regular and  spasmodic  and  the  heart  is 
finally  arrested  in  systole. 

A  fair  conclusion  is,  that  the  drug  pro- 
duces these  effects  chiefly  by  direct  stim- 
ulation of  the  intra-cardiac  ganglion. 

Cactina  is  indicated  whenever  we  need 
a  powerful  cardiac  tonic  stimulant. 

Its  greatest  value  has  been  shown  in 
functional  disturbances  of  the  heart,  such 
a  simple  dilatation  and  cardio  musculo- 
atony,  in  which  there  are  no  organic 
lesions. 

It  has  a  great  advantage  over  digitalis 
in  that  it  can  be  administered  continuous- 

I  ly  without  producing  gastric  irritation 
and   without   fear   from  cumulative  ac- 

,  tion. 

It  is  of  use  also  in  organic  diseases  of 
the  heart,  save  in  one  instance,  viz. : 
mitral  stenosis,  where  digitalis  is  to  be 
preferred  because  it  prolongs  the  diastolic 
period,  thus  giving  the  ventricle  time  and 
power  to  empty  itself. 

i    \  1  'I  VI  2;:jii  .72 
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"It  seems  to  have  been  thoroughly  es- 
tablished that  in  most  cases  tubercular  in- 
fection has  been  through  the  mouth  and 
naso-pharynx.  This  being  the  case,  a  pro- 
tection of  those  parts  from  invasion  is 
of  the  first  consequence.  In  a  recent  note 
on  this  subject,  Professor  Arnulphy,  of 
Paris,  says  that,  in  addition  to  other 
methods  to  protect  those  persons — as 
physicians,  relatives,  nurses,  etc. — who  are 
compelled  to  come  in  contact  with  con- 
sumptive patients,  the  frequent  daily  use 
of  Glyco-Thymoline  as  a  mouth,  throat 
and  nasal  wash  will  insure  a  degree  of  im- 
munity from  infection  that  reduces  the 
danger  to  a  minimum.  To  those  already 
suffering  from  the  disease,  Glyco-Thymo- 
line has  proved  of  great  value  as  a  means 
of  keeping  the  mouth,  nose  and  cervical 
glands  in  an  aseptic  condition  with  a 
marked  alleviation  of  cough  and  irrita- 
tion. The  action  of  the  solution  of  Glyco- 
Thymoline  on  the  mucous  membranes  is 
soothing  and  distinctly  exosmotic,  in- 
creasing the  capillary  circulation." — "New 
York  Medical  Journal,"  January  9,  1904. 

A  green  little  boy  in  a  green  little  way 
A  green  little  apple  devoured  one  day, 
And  the  green  little  grasses  now  tenderly 
wave 

O'er  the  green  little  apple  boy's  green  lit- 
tle grave. 

— "Current  Literature." 

"These  shoes,  doctor,"  said  the  cobbler, 
after  a  .brief  examination,  "ain't  worth 
mending." 

"Then,  of  course,"  said  the  doctor, 
turning  away,  "I  don't  want  anything  done 
to  them." 

"But  I  charge  you  fifty  cents  just  the 
same." 
"What  for?" 

"Well,  sir,  you  charged  me  five  dollars 
the  other  day  for  telling  me  that  there 
was  not  anything  the  matter  with  me." — 
"Everywhere." 

Dr.  Mazyck  P.  Ravenel  and  Dr.  Leon- 
ard Pearson,  of  the  University  of  Pennsyl- 

V  page  is. 
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BY 

BOVININE 

Is  most  successful  because  BOVININE  supplies 

absolute  and  perfect  nutrition. 

It  not  only  stimulates,  but  completely  feeds  the 
new  born  blood  cells,  carrying  them  to  full  maturity. 

It   increases  the  leucocytes  and  thereby  most 
powerfully  retards  pathological  processes. 

As  a  food  and  nutrient  it  is  ideal,  requiring  little 
or  no  digestion,  and  being  at  once  absorbed  and 
assimilated. 

For  starving  anaemic,  bottle-fed  babies,  its  results 
are  immediate  and  most  gratifying,  as  it  is  a  ready 
alimentation  as  soon  as  ingested,  and  never  causes 
eructation. 

It  will  be  found  equally  reliable   for  nursing 

mothers,    affording   prompt    nourishment  and 

strength  to  both  mother  and  babe. 

In  typhoid  fever  and  all  wasting  diseases  it  may 

be  administered  per  rectum,  and  will  sustain  the 

strength  and  support  the  heart  without  need 

for  recourse  to  alcoholic  stimulants. 

Records  of  hundreds  of  cases  sent  on  request. 

THE  BOVININE  COMPANY, 

73  West  Houston  Street,  HEW  YORK. 
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SANMETTO 


FO  F? 


GENITO  URINARY  DISEASES.  * 


A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER— 
CYSTl  TIS-U  R  ETH  RITIS— PRE-SEN I LITY. 


DOSE:-One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK.  >j 


4 

4 
A 


THE  WHOLE  OIL. 

There  is  no  secret  about  Scott's  Emulsion.  Nothing  is 
covered  up  by  obscure  references  to  "active  principles"  or 
"alkaloids."  Neither  is  it  an  alcoholic  mixture  put  up  under 
some  mystifying  title. 

Scott's  Emulsion  is  simply  an  emulsion  of  the  best  Norwe- 
gian cod  liver  oil  combined  with  thehypophosphitesand  glycerin. 

We  use  the  whole  oil  in  Scott's  Emulsion  because  the  great 
reputation  of  cod  liver  oil  as  a  food  and  medicine  was  made 
by  using  it  in  this  way. 

When  cod  liver  oil  is  indicated,  the  whole  oil  must  be  used 
and  it  can  be  secured  in  no  better  way  than  in  Scott's  Emulsion. 

Samples  free 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  St.,  New  York. 
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vania,  have  been  chosen  to  make  special 
research  in  the  Maragliano  laboratories, 
of  Genoa,  Italy,  for  the  prevention  and 
cure  of  tuberculosis.  Dr.  Maragliano  is 
professor  in  ordinary  to  the  Royal  Uni- 
versity and  an  Italian  Senator,  and  has 
selected  Drs.  Ravenel  and  Pearson  to 
make  the  investigations. 

Daniel's  Concentrated  Tincture  Passi- 
flora  Incarnata  has  demonstrated  its  value 
in  stubborn  cases  of  chorea.  In  addition 
to  complete  rest,  which  is  of  the  first  im- 
portance, a  plain  and  nutritious  diet,  and 
a  daily  bath   in   tepid  water,  Passiflora 


should  be  administered  in  teaspoonful 
doses.  Various  drugs  have  been  tested 
in  different  cases  without  success.  The 
Concentrated  Tincture  of  the  May-pop 
seems  to  be  the  only  one  to  give  genuine 
satisfaction,  because  with  it,  the  restless- 
ness and  insomnia,  which  are  often  a  dif- 
ficult problem  to  solve,  are  easily  over- 
come. Passiflora  removes  the  cause  of 
the  disease,  improves  the  patient's  gen- 
eral condition,  and  gives  a  natural  stim- 
ulus to  the  cells  of  the  central  nervous 
system,  both  motor  and  sensory.  Passi- 
flora has  a  pronounced  specification  as  a 
nerve  sedative  and  calmative. 


Continued  on  page  14. 
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St.  Luke's  Hospitad 


RICHMOND.  VA. 


Founded  by  Hunter  McGurRE 


ST.  LUKE'S  HOSPITAL  is  person- 
ally conducted  by  Dr.  Stuart 
McGuire  for  the  exclusive  use  of 
his  private  patients.  The  hospital 
was  established  in  '882  and  now  occu- 
pies a  new  building  which  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sana- 
torium. It  has  a  capacity  for  forty- two 
patients.  Unlike  most  hospitals  it 
contains  no  wards,  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  comfort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
of  the  building  and  terminate  at  the 
southern  end  in  attractive  sun  parlors. 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  .  The 
equipment  of  the  hospital  is  complete 
and  elaborate ;  the  staff  is  large  and 
experienced,  and  the  cuisine  is  excel- 
lent. No  contagious  diseases  or  cases 
of  insanity  are  received.  For  further 
information  address 

STUART  HcQUIRE,  il.  D. 
RICH/10ND,  VA. 


Not  $75.00      Only  $15.00 

For  a  Complete 

Local  Electric 
Light  Bath 


Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 


A  $260.00  16-PLATE   STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 


Western  Surgical  Instrument  House 


647-653  WEST  59th  STREET,  CHICAGO. 
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NEWS  AND  NOTES. 


Continued  from  page  12. 


We  have  received  a  booklet  by  Dr. 
CHarles  Aubrey  Bucklin,  of  237  W.  45th 
street,  New  York  city,  explaining  a  new 
method  of  treating  consumption  and 
catarrh.  It  is  effected  by  changing  the 
differential  atmospheric  relations  between 
external  and  internal  pressures  at  the  sea 
level  to  that  relation  which  is  found  at 
an  altitude  of  about  three  miles. 

This  change  is  brought  about  by  the 
simple  operation  of  removing  the  most 
prominent  lower  turbinated  bone. 

The  author  believes  that  this  is  the  only 
rational  plan  of  curing  consumption  and 
catarrh  in  those  who  need  a  change  of 
climate.  He  found  but  one  patient  among 
the  twelve  that  he  treated  for  consump- 
tion who  did  not  require  the  differential 
atmospheric  relation  changed. 

In  meeting  that  condition  of  blood  im- 
poverishment, is  it  net  true  that  our  first 
thought,  and  that  to'  which  our  instinct 
naturally  leads  us,  is  iron;  but  viewed 
from  the  standpoint  of  now  accepted  sci- 
entific facts,  is  this  not  looking  at  but  one 
phase  of  the  question?  That  there  is  a 
deficiency  of  iron  in  the  blood  in  most 
forms  of  enemia  is,  of  course,  indisputa- 
ble ;  and  to  endeavor  to  supply  this  lack 
by  the  administration  of  iron  seems  but 
a  common-sense  procedure.  This  prac- 
tice would  be  sufficient  if  anemia  were, 
in  reality,  nothing  more  than  a  condition 
of  iron  deficiency;  but  modern  physicians 
know  that  the  real  underlying  causative 
factor  is  a  disturbance  of  the  complicated 
processes  of  nutrition  and  metabolism,  and 
that  iron  poverty  is  but  one  manifesta- 
tion of  this  disorder.  Sufficient  proof  of 
this  fact  has  been  presented  to  every 
physician  when  he  has  observed  how 
anemic  conditions  persist  in  spite  of  the 
long  continued  administration  of  iron. 
Here,  then,  iron  must  be  supplemented 
by  such  remedies  as  have  the  ability  to 
awaken  the  depressed  nutritive  and  meta- 
bolic processes. 

To  invigorate,  to  rekindle  nervous  force, 
to  revitalize-  all  functions,  and  thereby 
bring  about  a  condition  of  systemic  vigor, 
of  which  blood-enrichment  is  necessarily 
a  feature,  the  addition  of  Manganese  with 


Iron  is  desirable.  In  Pepto-Mangan,  Iron 
and  Manganese  was  first  brought  to  the 
attention  of  the  profession  by  Dr.  Gude, 
Chemist,  and  this  preparation  is  found  to 
be  one  of  the  best  therapeutic  resources 
of  the  present-day  physician,  and  when 
combined  with  such  other  remedies  as 
meet  the  indication,  such  as  we  have 
spoken  of,  forms  at  once  a  therapeutic 
arsenal  whose  fortress  is  impregnable. — 
Editorial  in  "Medical  Summary,"  March, 
1904. 

The  trustees  of  Columbia  University 
have  appointed  James  R.  Hayden,  M.D., 
clinical  professor  of  genitourinary  dis- 
eases, in  succession  to  Dr.  Robert  W.  Tay- 
lor, and  have  also  appointed  Dr.  Arnold 
H.  Knapp,  clinical  professor  of  ophthal- 
mology. 

At  a  recent  meeting  of  the  Medical 
Board  of  the  New  York  School  of  Clinical 
Medicine,  held  April  9,  Dr.  J.  L.  Adams 
was  elected  secretary  of  the  school  and 
professorial  and  other  distinctions  were 
conferred  upon  the  following,  in  the  de- 
partments specified :  Mental  diseases,  Dr. 
E.  C.  Dent,  Supt.  Manhattan  State  Hos- 
pital, West ;  internal  medicine,  Dr.  Will- 
iam Brewster,  Clark;  gastro-intestinal  dis- 
eases, Dr.  Robert  Coleman  Kemp,  Dr. 
Graham  Rogers ;  hydro-therapeutics,  Dr. 
Alfred  W.  Gardner;  ophthamology  and 
otology,  Dr.  Geo.  Ash  Taylor,  Dr.  Wm. 
E.  West ;  genito-urinary  diseases,  chief  of 
clinic  and  associate  professor,  Dr.  C. 
Stern ;  dermatology,  chief  of  clinic  and  in- 
structor, Dr.  L.  D.  Weiss. 

The  old  Madison  Avenue  Hotel,  New 
York,  has  been  reconstructed  and  opened 
as  a  building  to  be  devoted  exclusively  to 
the  use  of  physicians.  The  building  con- 
tains fifty-five  suites  of  offices.  The  most 
stringent  regulations  have  been  adopted 
with  regard  to  tenants.  Only  physicians 
of  unquestionable  standing  can  gain  admit- 
tance. All  applicants  for  offices  must  be 
passed  upon  by  a  committee  composed  of 
lessees  of  suites. 


Continued  on  page  iS. 
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STANDARD^PRPDIICTS 


DIOVIBURNIA 

Tf/E  STANDARD 

UTERINE  TONIC  AND 

ANTISPASMODIC. 
UNEXCELLED  IN 
DYSMENORRHOEA 


NEUROSINE 
Tff£  STANDARD 

NEUROTIC. HYPNOTIC. 

AND  ANODYNE. 
CONTAINS  NO  OPIUM. 
MORPHINE  OR  CHLORAL. 


GERMILETUM 

T/JE STANDARD 
ANTISEPTIC. GERMICIDE 
AND  DISINFECTANT. 
SLIGHTLY  ALKALINE. 
NO  ACID  REACTION. 


LITERATURE    WITH    FORMULAS    MAILED  ONLY    TO    PHYSICIANS  ON     APPLICATION  -m, 

D1QS    CHEMICAL  CO.  ST.  LOU  IS. 


FOR 


ORTY  YEARS 


the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ape." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 


Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 
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The  Importations  for  the  Year  1903  of 


G.  H.  MUMM  &  Co/s 


were  121,528  CASES 

GREATER  by  nearly  20,000 

cases  than  the  importations 
.      of  any  other  brand.  y 


LISTEHINE 


Summer  Complaint 


The  absolute  safety  of  Listerine,  its  well  denned  antiseptic 
power,  and  the  readiness  with  which  it  lends  itself  to  com- 
bination with  other  indicated  remedies,  are  properties  which 
have  led  many  physicians  to  adopt  Listerine  as  the  antisep- 
tic foundation  of  their  prescriptions  for  Summer  Complaint. 


Champagne 


A    32-page    pamphlet  on  this 

subject,    containing    many  valuable 

suggestions  for  treatment,  may  be 
had  upon  application. 


Summer  Complaints 

 of  

Infants  a^rvd  Children 


Lambert  Pharmacol  Co.,  St.  Louis 
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PELVIC  DEFORMITY.* 


By  H.  M.  BRACE,  M.D.,  of  Perth  Amboy,  N.  J. 


In  obstetrics,  I  wish  to  report  a  case  of 
pelvic  deformity  in  a  Polish  woman, 
Mary  Biginski.  Six  years  ago  I  was 
called  to  see  her  in  labor.  On  examination 
I  found  the  cervix  fully  dilated.  Child 
in  the  V.  L.  O.  A.  position.  I  found  the 
promontory  of  the  sacrum  was  projecting 
anterially,  narrowing  the  antro-posterior 
-diameter  of  the  pelvis,  allowing  about 
three  inches  of  room  through  which  to  re- 
move the  child.  The  lateral  diameter  was 
normal.  The  question  then  arose  to  m- 
was  whether  to  perform  Csesarian  section, 
symphysiotomy  or  craniotomy.  Finally  I 
decided  to  see  what  could  be  done  with 
the  forceps.  Failing  with  these  to  pro- 
ceed to  graver  measures.  I  selected  a  pair 
of  McLean's  non-finestrated  forceps,  the 
lateral  curves  of  which  are  less  than 
those  of  Elliott  or  Hobson,  being  two  and 
a  half  inches  from  blade  to  blade  at  wid- 
est point  of  diversion,  when  the  handles 
•are  approximated.  After  applying  them 
with  some  difficulty,  I  rotated  the  occiput 
to  the  right,  allowing  the  smallest  diam- 
eter of  the  head  to  engage  in  the  pelvis, 
and  with  considerable  force  delivered  the 
child,  which  lived  only  one  hour,  dying 
in  convulsions,  due  to  brain  injury.  This 
child  weighed  eight  pounds  and  two 
ounces. 

One  year  and  eight  months  following,  I 
was  again  called  to  deliver  the  woman. 
She  was  in  premature  labor  at  the  seventh 
month  utero-gestation.  I  thought  at  this 
time  the  obstruction  to  the  parturient  canal 
was  greater  than  the  first  delivery.  The 
delivery  was  accomplished  by  the  aid  of 
forceps.  The  child  is  still  living  and  it 
weighed  at  the  time  of  birth  six  and  one- 
half  pounds. 

During  my  vacation  last  August,  the 

•Abstract  of  a  paper  read  before  the  Middlesex 
■County  Medical  Socitty  in  January,  19O4. 


woman  was  again  in  labor  and  the  case 
was  transferred  to  the  Perth  Amboy  Hos- 
pital, and  the  Caesarian  operation  was  per- 
formed by  Dr.  Brewer,  of  New  York  city. 
The  mother  and  child  made  good  re- 
covery. The  details  of  this  operation 
were  furnished  by  the  courtesy  of  Dr.  W. 
E.  Ramsay,  of  Perth  Amboy.  A  six-inch 
incision  was  made  in  the  abdominal  wall, 
exposing  the  uterus,  two  assistants  grasp- 
ing the  broad  ligaments  compressing  the 
ovarian  and  uterine  arteries  of  each  side. 
An  incision  was  then  made  in  the  uterine 
wall  and  the  child  and  secundines  re- 
moved. The  hemorrhage  was  quite  pro- 
fuse. The  uterine  and  abdominal  walls 
were  closed  by  suture,  no  drainage. 

Taking  this  case  into  consideration,  I 
should  very  much  like  to  have  the  follow- 
ing questions  discussed : 

1.  When  to  perform  the  Caesarian  sec- 
tion and  if  performed,  why  not  remove 
uterus  in  the  mother's  interest? 

2.  When  to  perform  craniotomy,  and 
when  symphysiotomy,  and  is  it  justifiable 
to  induce  premature  labor,  taking  the 
child's  interest  into  consideration? 

DISCUSSION    BY   EDWARD   J.    ILL,    M.   D.,  OF 
NEWARK. 

I  am  of  the  opinion  that  just  such  ques- 
tions as  are  propounded  by  Dr.  Brace  are 
of  extreme  value  to  all  of  us  who  at  any 
moment  may  have  to  decide  on  a  ques- 
tion of  vital  importance  and  act  accord- 
ingly. No  one  is  so  well  grounded  in  the 
art  of  obstetrics  that  he  does  not  need  to 
consider  most  carefully  just  such  proposi- 
tions, and  who  does  not,  have  to  prepare 
for  war  in  time  of  peace.  It  has  been 
my  custom  for  years  to  write  up  articles 
on  just  such  cases  as  need  immediate  in- 
terference for  my  own  guidance,  so  I  may 
not  be  found  wanting  when  the  ordeal 
comes. 
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An  exhaustive  discourse  on  all  the 
points  the  doctor  puts  before  us,  would 
mean  to  keep  you  here  until  the  small 
hours  of  the  night.  You  will,  therefore, 
excuse  my  remarks,  if  they  are  short,  but 
I  hope  they  will  be  to  the  point  at  is- 
sue. 

The  first  question  asked  is  when  to 
perform  a  Caesarian  section.  The  answer 
given  in  the  books  of  the  preantiseptic 
days  was  quickly  put.  It  is  quite  differ- 
ent now.  In  those  days  the  absolute  in- 
dication was  when  the  child  could  not  be 
born  by  the  natural  passages  even  in  a 
piecemeal  fashion,  i.  e.,  by  craniotomy. 

While  in  these  days  an  absolute  indica- 
tion still  must  be  considered,  the  modifi- 
cations are  so  varied  that  they  need  care- 
ful study  and  we  thus  speak  of  the  rela- 
tive indication.  The  relative  indication 
has  come  about  by  our  advanced  surgical 
and  aseptic  technic. 

For  brevity  let  us  put  the  whole  ques- 
tion as  to  when  to  perform  a  Caesarian 
section  at  the  present  day  under  four 
heads. 

ist.  When  the  bony  pelvis  is  so  small  in 
any  diameter  that  the  child's  head  cannot 
pass  or  be  made  to  pass.  Bony  tumors 
are  also  to  be  considered  here.  I  should 
place  the  indication  as  absolute  when  the 
diameter  of  the  true  conjugate  is  6  m.m. 
(2%  inches),  or  less,  the  noral  being  no 
m.m.  (454  inches).  The  indication  is  rel- 
ative when  the  conjugate  is  85  m.m.  (3*4 
inches). 

I  speak  of  the  true  conjugate  as  that  is 
the  diameter  of  the  greatest  importance. 

The  relative  indication  needs  some 
modification. 

First — That  to  bring  the  child  through 
the  pelvis  must  not  necessarily  sacrifice 
the  child. 

Second — That  a  small  child  may  be 
made  to  pass  the  pelvis  when  a  large 
one  would  not.  The  criterion  here  is  the 
possibility  of  forcing  the  head  into  the 
pelvis  from  above. 

Third — I  would  not  advise  Caesarian 
section  in  the  primi  para  with  a  conjugate 
of  85  m.m.  (3%  inches).  If  she  has  lost 
her  first  child  from  an  excessively  severe 
labor,  she  could  then  have  a  premature 
birth  at  such  a  time  as  will  be  considered 
later  on. 

If  after  a  premature  delivery  she  still 


has  a  dead  child  a  Caesarian  section  at 
term  is  indicated. 

The  following  case,  reported  by  Dr. 
Charles  L.  111.,  with  whom  I  saw  the  case 
in"  consultation  at  various  tinies,  will  illus- 
trate : 

Mrs.  O'M.,  aged  thirty-seven  years,  had 
given  birth  to  four  dead  children.  The 
first  was  foliowcd  by  sepsis,  as  was  also 
the  second.  It  was  after  the  second  and 
while  pregnant  with  the  third,  that  the 
woman  was  first  seen.  It  was  noticed  that 
she  had  a  fistulous  tract  running  up  along 
side  the  uterus.  Very  severe  and  pro- 
longed labor  by  forceps  brought  a  large 
but  dead  child.  Septic  infection  followed, 
probabiy  due  to  the  fistulous  tract. 

She  again  became  pregnant,  refused  a 
Caesarian  section  and  was  delivered  by  in- 
duced labor  at  seven  months  of  a  dead 
child.  Even  this  child  could  not  be  made 
to  pass  through  a  true  conjugate  of  50 
m.m.  (2%  inches).  When  the  left  linear 
teiminals  could  easily  be  reached  the  right 
one  was  beyond  reach.  She  again  became 
septic. 

On  January  21,  1899,  two  days  before 
the  expected  termination  of  her  next 
pregnancy,  my  brother  performed  the 
typical  and  classical  Caesarian  section. 
From  this  she  recovered  readily  and  with- 
out fever.  She  was  so  pleased  with  the 
ease  of  the  labor  that  she  presented  her- 
self on  December  30  of  the  same  year  with 
the  request  that  her  present  pregnancy  be 
terminated  by  Caesarian  section.  She  thus 
passed  through  the  operation  twice  in  a 
year  and  is  looking  forward  to  an  early 
third. 

At  her  second  Caesarian  section  she  re- 
fused both  a  Porro  and  a  section  of  [he 
tubes  for  religious  reasons.  This  answers 
one  of  the  questions  asked  by  Dr.  Brace. 

A  second  reason  for  performing  Caesar- 
ian section  is  when  the  soft  parts  of  the 
mother  are  in  such  condition  that  the 
child  cannot  pass  except  with  great  dan- 
ger to  the  mother.  Among  these  we 
have : 

(a)  Cicatricial  or  malignant  disease  of 
the  vagina. 

(b)  Cicatricial  or  malignant  disease  of 
the  lower  segment  of  the  uterus. 

(c)  Malignant  disease  of  the  rectum 
or  bladder. 

(d)  Neoplasms,  extra  or  intra  uterine, 
which  cannot  be  pushed  out  of  the  pelvis. 
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Among  these,  ovarian  tumors,  uterine 
myomata  and  displaced  kidneys  are  to  be 
considered. 

(e)  Abnormal  development  of  the 
uterus  because  of  the  operative  ventral 
or  vagina  fixation. 

A  third  reason  for  performing  a  sec- 
tion is  when  diseases  of  the  mother  make 
it  desirable  for  the  safety  of  the  mother 
to  deliver  immediately. 

Thus 

(a)  Puerpural  convulsions  in  the  pri- 
mipary,  and  rarely  in  the  multi  para,  be- 
fore the  full  development  of  the  lower 
segment  of  the  uterus  has  been  attained. 

The  reader  was  once  forced  to  a  Caesar- 
ian section  in  such  a  case  at  six  and  a  half 
months  when  the  cervix  was  over  nearly 
50  m.m.  (2lA  inches)  long  and  impermea- 
ble for  the  finger  while  the  patient  was 
comatose  and  was  having  convulsions 
every  ten  minutes.  The  mother  lived  but 
her  coma  lasted  for  five  days  after  op- 
eration. 

(b)  Placenta  previa  centralis. 

I  know  of  no  greater  calamity  to  the 
obstetrician  than  to  meet  a  case  of  this 
kind  with  a  rigid,  small  and  undilated 
cervix.  I  have  often  been  asked  the  ques- 
tion, can  the  diagnosis  of  central  implan- 
tation be  made  with  some  absoluteness  be- 
fore any  hemorrhage  has  occurred.  The 
question  can  be  answered  in  the  affirma- 
tive. When  the  roof  of  the  vagina  and  the 
lower  segment  of  the  uterus  everywhere 
presents  a  boggy  feel  and  when  nowhere 
fetal  parts  can  be  felt  through  the  vagi- 
nal roof  though  the  fetus  is  pressed  into 
the  pelvis  by  the  outer  hand,  then  we 
most  likely  have  the  condition  under  con- 
sideration. 

Fourth — We  may  be  obliged  to  perform 
a  Caesarian  section  for  reasons  which  are 
often  exceedingly  difficult  to  discern,  but 
when  the  labor  of  the  mother  has  been 
such  that  the  child's  life  has  always  been 
sacrificed  and  a  living  child  is  desired.  In 
other  words  a  Caesarian  section  should  be 
considered  for  the  child's  safety.  I  am 
glad  to  say  that  the  rights  of  the  unborn 
are  considered  more  and  more.  This  right 
should  be  insisted  on  when  it  does  not 
entail  the  sacrifice  of  the  mother.  With 
the  writer  it  is  not  a  religious  questio" 
but  a  question  of  right.  However,  every 
one  must  decide  this  matter  in  his  own 
conscience. 


The  question  of  removal  of  the  uterus 
is  one  not  answerable  without  some  dis- 
cussion. 

When  Porro  first  did  the  operation  he 
did  so  because  the  old  Caesarian  section 
was  eminently  fatal.  But  conditions  have 
changed  since. 

It  may  be  imperative  to  do  so. 

(a)  When  the  uterus  does  not  contract 
and  hemorrhage  cannot  be  checked.  A 
rare  occurrence. 

(b)  When  the  uterus  has  been  septically 
infected. 

(c)  When  neoplasms  make  it  desirable 
and  unsafe  to  do  otherwise. 

The  removal  of  the  uterus  may  be  de- 
sirable from  the  standpoint  of  the  pre- 
vention of  further  pregnancies  and  re- 
peated Caesarian  section.  This  question 
has  its  moral  and  religious  aspects.  The 
Roman  Church  forbids  it  when  this  is  its 
only  object. 

The  desirability  of  more  children  for 
sentimental  or  reasons  of  inheritance  may 
make  it  desirable  not  to  remove  the 
uterus. 

The  removal  of  the  uterus  and  the  early 
loss  of  sexual  passion  in  the  young  may 
be  a  question  of  importance  to  some.  All 
these  questions  must  be  decided  by  the 
patient.  For  the  physician  conservatism 
should  be  the  aim  and  object,  not  forget- 
ting that  the  patient  has  some  rights.  If 
sterilization  is  desired  it  may  be  accom- 
plished either  by  the  removal  of  the  uterus 
or  by  section  of  the  fallopian  tubes  close 
to  the  uterus  and  suture  of  the  wound ; 
or  else  by  the  use  of  Sken's  cautery 
clamps. 

I  believe  we  all  agree  at  this  date  that 
craniotomy  should  be  performed  on  the 
dead  child  only.  The  moral  aspect  is  not 
improved  by  waiting  for  the  child's  death. 
Statistics  tell  us  that  forty  per  cent,  of 
mothers  die  from  craniotomy  and,  of 
course,  all  the  children,  while  but  ten 
per  cent,  of  the  mothers  die  from  Caesarian 
section  and  the  likelihood  of  live  children 
is  near  the  ninety  pc  cent.  mark. 

When  the  death  rate  of  the  mother  in 
Cresarian  section  was  eighty  or  ninety 
pei  cent,  matters  were  quite  different.  Be- 
sides it  was  shown  that  hardly  two  per 
cent,  of  the  children  of  the  dead  women 
lived  to  be  one  year  old. 

As  to  the  justifiableness  of  the  indue- 
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lion  of  premature  labor,  there  can  be  no 
question. 

The  reader  has  saved  many  ;i  life  in 
that  way.  Its  indication  would  be  i'rst, 
when  the  pelvic  measurements  are  si-ght- 
ly  below  the  normal  and  the  woman  has 
gi\en  birth  to  one  or  more  dead  children 
or  children  injured  so  severely  that  life 
avis  but  a  question  of  hour?  or  pays.  In 
.these  cases  the  question  becomes  one  of 
relative  size  of  the  child's  head  to  its 
mother's  pelvis.  Let  this  be  the  oniy  cri- 
terion. The  measurements  of  the  pelvis 
are  deceptive.  Many  observers  make  the 
true  conjugate  3%  inches  (80  cm.)  as 
the  limit  for  premature  labor.  Labor 
should  be  induced  just  before  the  head 
begins  to  reach  such  a  size  that  it  will 
not  fit  the  pelvis.  Of  course,  there  will 
be  no  sense  to  induce  labor  before  the 
viability  of  the  child,  for  if  the  pelvis  is 
so  small  that  a  seven  months'  fetus 
will  not  pass,  then  we  must  have  re- 
source to  Caesarian  section  or  smyphysiot- 
omy  at  such  time  when  the  viable  fetus 
will  pass  with  its  help. 

A  second  indication  for  the  induction 
•of   premature   birth    is   disease    of  the 


mother  where  it  is  desirable  to  terminate 
labor.  Among  these  uremic  symptoms 
and  puerperal  convulsions  rank  first.  Val- 
vular heart  disease  with  its  accompanying 
symptoms  will  not  and  then  form  an  in- 
dication. 

A  last  indication  will  be  the  habitual 
death  of  the  fetus  just  before  term.  Ex- 
periences differ  widely  as  to  this  indica- 
tion.   I  have  seen  but  one  child  saved. 

We  hear  little  of  symphysiotomy  at 
this  day.  In  its  danger  it  ranks  ahead  of 
the  Caesarian  section  and  in  its  efficiency 
it  is  far  behind. 

A.  Martin  has  done  a  symphsiotomy  in 
a  woman  with  a  diameter  of  no  cm.  (4V4, 
inches)  and  was  obliged  to  do  a  Caesar- 
ian section  because  the  former  failed.  At 
best  it  will  increase  the  diameters  but 
slightly  and  the  danger  of  wounding  the 
bladder,  the  severe  hemorrhage,  the  un- 
certainty of  good  union  and  the  likely- 
hood  of  a  septic  joint  has  not  made  it  a 
very  popular  operation. 

I  have  had  no  experience  with  it  and, 
therefore,  do  not  wish  to  express  further 
opinion. 


A  DIAGNOSTIC  SYNDROME  FOR  INTRACRANIAL  SYPHILIS.    WITH  RE- 
MARKS UPON  PROGNOSIS  AND  TREATMENT.* 


By  WM.  BROADDUS  PRITCHARD,  M.D.,  of  New  York. 
Adjunct  Professor  of  Mental  and  Nervous  Diseases  in  the  New  York  Polyclinic;  Con- 
sulting  Neurologist   to   S.  R.  Smith  Imfirmary,  Staten  Island.  Visiting 
Neurologist  to  City  Hospital,  New  York. 


If  there  is  any  one  disease  possessing 
an  interest  and  importance  common  to 
all  physicians  in  every  branch  of  medicine, 
that  disease  is-  syphilis.  More  than  any 
other  it  constitutes  a  centralizing  factor 
and  stands  for  a  community  of  interest  in 
the  profession.  In  nervous  and  mental 
diseases  syphilis  is  of  pre-eminent  interest. 
Indeed,  so  common  is  it  and  of  such  rela- 
tive importance  as  an  etiological  factor 
in  affections  of  the  brain  and  spinal  cord, 
as  almost  to  justify  a  pharaphrasing  of 
the  Latin  dictum :  That  man  is  a  neurolo- 

*Read  before  the  Hudson  County  (N.  J.)  Medi- 
al Society,  February,  1904. 


gist  who  knows  everything  about  syphilis, 
and  something  about  neurology.  It  is  be- 
yond question  the  most  prolific  single 
cause  of  disease  of  the  cerebrospinal  tis- 
sues. In  my  own  experience,  covering  a 
period  of  some  sixteen  years  of  special 
work,  it  enters  as  a  factor,  singly  or 
in  a  dominant  contributory  way,  into  the 
histories  of  more  than  40  per  cent,  of  all 
my  organic  cases.  I  am  not  so  sure  of  my 
figures  as  to  its  frequency  in  mental  af- 
fections, but  it  is  certainly  and  admittedly 
common  and  with  equal  certainty  quite 
important.  Strictly  speaking  it  is  a  para- 
dox to  describe  syphilis  as  ever  a  cause 
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of  the  neuroses,  in  that  syphilis  practically 
never  induces  any  persistent  nervous 
symptoms  except  through  the  medium  of 
some  underlying  structural  changes.  As 
a  cause  of  the  pseudo-neuroses,  however, 
its  manifestations  are  legion.  Perhaps  the 
most  remarkable  and  interesting  attribute 
of  syphilis  in  neurology  is  its  infinite  ca- 
picity  for  simulation.  Someone  has  aptiy 
termed  hysteria  the  mockingbird  of  dis- 
ease ;  to  an  even  more  striking  degree 
would  this  simile  apply  to  syphilis.  So 
varied  and  widespread  are  its  clinical 
manifestations  and  mimicries  as  to  leave 
outside  of  its  sphere  of  vicious  activity 
scarcely  more  than  a  dozen  of  the  many 
hundreds  of  types  and  subtypes  recog- 
nized in  neurology.  Meningitis,  enceph- 
alitis, myelitis,  tumor,  thrombosis,  hem- 
orrhage, aneurysm,  obstructive  endarte- 
ritis, tabes  and  epilepsy  are  familiar  types 
often  due  to  this  specific  cause.  It  is 
the  basis  of  many  of  the  scleroses.  Among 
mental  diseases  I  have  seen  occasionally 
a  symptomatic  melancholia  or  mania 
yield  to  the  iodides  or  mercury,  while 
paretic  dementia  is  a  type  well  known  as 
standing  in  a  sequential  relationship  to 
this  cause,  in  association  or  not  with  other 
factors.  Among  functional  nervous  af- 
fections not  even  hysteria  can  claim  more 
varied  possibilities.  Tremors  and  tics, 
pseudochoreas,  insomnia  and  headache  are 
all  within  its  sphere  of  action.  A  most 
striking  limitation,  remarkable  by  con- 
trast, appears  in  the  field  of  peripheral 
nerve  diseases.  Within  my  knowledge, 
which  I  believe  to  be  quite  in  accord  with 
the  general  consensus  of  opinion  and  be- 
lief, neuritis,  except  of  the  cranial  nerves, 
is  quite  rarely  due  to  lues. 

With  an  enemy  so  active,  so  versatile, 
so  protean  in  its  kaleidoscopic  appear- 
ances, presenting  such  varied  and  incon- 
stant symptom  pictures,  it  woufd  appear  to 
be  well-nigh  impossible  to  always,  or  even 
often,  penetrate  the  disguise,  see  through 
the  mask  and  recognize  positively  this  par- 
ticular foe.  And  yet  the  difficulty  is  more 
apparent  than  real.  There  are  certain  pe- 
culiarities of  conduct,  certain  earmarks, 
which  are  individually  suggestive  and 
in  association  collectively,  constitute 
a  syndrome  which,  in  my  experi- 
ence, is  almost  pathognomonic.  Tested 
again  and  again  in  many  hundreds  of 
-cases,  during  the  past  fifteen  years,  I  have 


learned  to  rely  with  confidence  upon  its 
value.  Given  a  patient  between  the  ages 
of  twenty-five  and  forty-five,  affected  with 
any  form  of  intracranial  paralysis,  which 
was  preceded  by  headaches,  of  nocturnal 
onset  or  exacerbation,  associated  with 
vertigo  and  with  insomnia,  the  insomnia 
occurring  during  the  first  half  of  the 
night,  the  paralysis  developing  during 
sleep,  both  headache  and  insomnia  disap- 
pearing upon  the  onset  of  the  paralysis; 
the  cause  is  syphilis. 

Some  little  elaboration  of  this  formula 
may  prove  advantageous :  The  age  limit 
specified,  for  example,  should  not  be  ad- 
hered to  too  literally,  in  that  both  younger 
and  older  patients  may  occasionally  be 
included.  The  average  age  among  160 
carefully  recorded  cases  of  cerebral 
syphilis  was  thirty-seven;  the  youngest 
was  twenty-two,  the  oldest  seventy-two. 
The  average  interval  in  years  between  the 
primary  syphilis  and  the  metasyphilitic 
nervous  accident  was  seven  and  one-half 
years ;  the  shortest  interval  was  seven 
months  (this  patient,  a  case  of  paraplegic 
myelitis,  being  at  the  time  and  having 
been  continuously  from  the  time  of  the 
initial  lesion,  under  active  and  most  in- 
telligent treatment),  the  longest  interval 
was  twenty-eight  years.  Only  a  small  per- 
centage of  cases  of  the  primary  disease 
are  found  in  patients  under  the  age  of 
eighteen ;  we  do  not,  therefore,  expect 
nervous  accidents  until  six  or  eight  years 
later.  Beyond  forty-five  or  fifty,  retro- 
grade tissue  changes  are  beginning,  espe- 
cially arterial  degenerations,  the  cerebral 
symptoms  resulting  therefrom  somewhat 
and  in  some  ways,  resembling  more  closely 
than  when  younger,  those  of  specific  dis- 
ease. 

The  headaches  vary  widely  in  location 
and  intensity  and  only  rarely  possess  any 
diagnostic  significance  in  either  of  these 
two  particulars.  An  excruciating,  agoniz- 
ing headache,  inducing  a  semimaniacal 
excitement  of  hallucinations,  is  suspici- 
ous, but  points  as  strongly  toward  tu- 
mor as  toward  syphilis.  Local  pain  or 
tenderness  may  also  be  suspicious,  but  it 
cannot  be  interpreted  with  any  positive- 
ness.  The  striking  and  quite  constant  fea- 
ture of  a  specific  headache  is  its  nocturnal 
periodicity  and  its  persistence.  Of  the 
160  cases  quoted  141  had  suffered  from 
decided   and   more   or   less  persistent 
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headaches,  and  of  this  number  i2.\ 
were  affected  with  headaches  hav- 
ing an  evening  onset,  increasing  to- 
ward night,  most  of  them  being  free 
from  any  discomfort  during  the  morn- 
ing. When  followed  by  cerebral  paralysis, 
these  headaches  invariably  disappear,  at 
least  for  a  time,  and  a  recurrence  is  to  be 
interpreted  as  a  danger  signal,  indicating 
a  renewal  of  hostilities  on  the  part  of  the 
enemy.  Vertigo  is  of  significance  only 
when  present  with  the  headache,  an  asso- 
ciation which  is  quite  constant.  It  is 
usually  a  position  vertigo,  worse  on  ris- 
ing or  stooping.  Excitement  or  ex- 
posure to  excessive  heat  will  also  aggra- 
vate of  provoke  it.  It  is  not,  as  a  rule, 
accompanied  with  tinnitus,  deafness  or 
nausea,  is  subjective  rather  than  objec- 
tive, and  is  dependent  presumably  upon 
vascular  wall  changes.  It  occasionally 
merges  or  lapses  into  transient  uncon- 
sciousness. 

Some  disturbance  of  sleep  is  almost  in- 
variably present  during  the  developmental 
period  of  intercranial  syphilis.  Broadly 
speaking,  the  younger  the  patient,  the 
greater  the  tendency  to  insomnia ;  the  old- 
er the  patient,  the  more  marked  the  mor- 
bid somnolence.  Under  fifty,  insomnia  is 
the  rule,  with  few  exceptions ;  if  over  fifty, 
the  rule  is  somnolence.  Insomnia  is  dis- 
tinctly associated  with  and  a  forerunner  of 
motor  or  sensory  symptoms.  Somnolence 
indicates  an  impending  mental  involve- 
ment, usually  a  dementia.  Insomnic 
syphilitics  lie  absolutely  awake  during  the 
first  half  of  the  night,  melancholiacs  the 
last  half,  and  neurasthenics  sleep  lightly, 
wake  often,  sleep  again,  and  dream  much. 
The  degree  of  insomnia  in  nervous 
syphilis  bears  something  of  a  ratio  to  the 
intensity  of  the  headache.  Occasionally 
there  is  wandering  nocturnal  delirium  or 
hallucinations.  Abruptly  disappearing 
with  the  headaches  upon  the  onset  of 
paralysis,  the  return  of  either,  singly  or 
together,  possesses  the  same  warning  sig- 
nificance. 

The  tendency  of  syphilitic  paralysis  to 
develop  during  sleep  is  to  me  an  interest- 
iug  and  enlightening  observation.  That 
it  is  a  fact  is  abundantly  attested  by  a 
large  number  of  recorded  instances  among 
my  cases.  Nervous  syphilis,  like  some 
other  enemies  of  mankind,  is  a  creature  of 
darkness,  active  at  night.    Witness  the 


nocturnal  headaches,  insomnia,  delirium, 
and,  finally  the  paralysis.  In  so  far  as  the 
paralysis  is  concerned,  an  explanation 
which  seems  to  me  quite  plausible  is  that 
the  lesion  usually  being  an  obstructive  en- 
darteritis, the  tendency  to  occlusion  from 
thrombus  or  otherwise  is  greatest  during 
sleep,  the  heart's  action  being  less  dyna- 
mically, and  the  vis  a  tergo  greatly  re- 
duced. When  paralysis  develops  during 
the  day  in  a  syphilitic  patient,  up  and  ac- 
tively about,  it  suggests  ruptured 
aneurysm  rather  than  thrombus.  An  ex- 
planation for  the  final  proposition  of  this 
diagnostic  syndrome  is  not  so  easy.  Dis- 
appearance of  the  headache  and  of  the 
insomnia  abruptly  upon  the  onset  of  the 
paralysis  is  a  fact  none  the  less,  and  of 
such  frequent  and  almost  constant  occur- 
rence as  to  make  it  distinctive. 

For  fear  of  misunderstanding,  let  me 
add  just  here  first  the  statement  that  this 
syndrome  applies  to  acquired  cerebral 
syphilis  peculiarly,  to  a  much  less  con- 
stant degree  to  spinal  syphilis,  and  scarce- 
ly at  all  to  hereditary  syphilis.  Let  me 
say  further,  and  with  emphasis,  that  its 
value  depends  not  upon  any  one,  but  upon 
the  association  of  all,  the  symptomatic 
conditions  enumerated.  Careful  study  and 
application  of  this  syndrome  offers  the 
possibility  of  preventing  the  explosion — 
of  forestalling  the  accident.  Persistent 
nocturnal  headache  with  associated  in- 
somnia, properly  interpreted  and  properly 
treated,  should  not  be  followed  by  paraly- 
sis at  all  or  other  explosive  accident. 

Other  presumably  familiar  signs  by 
which  we  are  assisted  in  recognizing  a 
syphilitic  origin  for  intracranial  palsies 
might  be  appropriately  recapitulated  just 
here.  Chief  of  these  signs  is  the  fact  of 
an  erratic,  sometimes  a  bizarre,  distribu- 
tion in  the  paralysis,  due  to  the  fact  that, 
as  a  rule*  there  are  more  lesions  than  one. 
Fugacious  preliminary  palsies  or  pares- 
thesias, coming  and  going  for  days  or 
weeks  before  a  final  culmination,  is  also 
highly  suggestive.  A  well-known  selective 
affinity  on  the  part  of  syphilis  for  certain 
regions  and  tissues  can  also  be  utilized 
with  advantage.  The  ocular  muscles,  and 
especially  those  supplied  by  the  third 
nerve,  are  so  prone  to  syphilitic  attack 
that  a  ptosis  or  strabismus,  occurring 
suddenly  in  an  adult,  especially  if  preced- 
ed by  headaches  and  insomnia,  may  be 
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put  down  at  once  and  quite  safely  as  due 
to  this  cause.  Localized  tremors  in  the 
regions  subsequently  to  be  paralyzed  are 
quite  often  observed.  Finally,  a  general 
malaise  with  mental  inertia,  and  some- 
times a  cachectic  appearance,  not  explain- 
ed by  any  condition  of  the  kidney,  liver 
or  other  viscera,  are  of  some  significance 
in  association  with  others  of  the  symp- 
toms mentioned. 

Before  discussing  the  subjects  of  prog- 
nosis and  treatment,  which  latter  especial- 
ly demands  but  little  space  because  of 
its  simplicity,  I  should  like  to  recapitulate 
briefly  the  practical  and  often  vitally  im- 
portant advantages  to  be  derived  from  the 
possession  and  application  of  this  diag- 
nostic formula :  It  renders  the  attending 
physician  independent  of  the  many 
sources  of  error  and  confusion,  ignorance 
and  misrepresentation  incident  to  ordi- 
nary methods  in  obtaining  a  history.  You 
are  the  more  promptly  enabled  to  identify 
the  cause  and  to  begin  the  proper  treat- 
ment. It  enables  you  often  to  modify  fa- 
vorably a  prognosis  which  would  be  other- 
wise far  worse.  Finally,  and  most  im- 
portant of  all,  its  application  will,  many 
times,  serve  to  forestall  an  explosion, 
warning  the  initiated  of  the  storm  that  is 
brewing,  in  ample  time  for  prevention. 

The  prognosis  in  syphilitic  disease  of 
the  central  nervous  system  varies  widely, 
and  in  a  considerable  majority  of  all  cases, 
the  outcome  cannot  be  predicted  with  any 
certainty  in  advance  of  at  least  some 
initial  response,  or  lack  of  it,  to  specific 
treatment.  Meningitis,  gummatous  tu- 
mors, many  cases  of  myelitis  and  paraly- 
sis due  to  thromboses  or  endarteritis  ob- 
literans, offer  a  decidedly  favorable  prog- 
nosis, especially  in  contrast  with  these 
same  conditions  when  due  to  other  causes. 
On  the  other  hand,  locomotor  ataxia, 
specific  in  origin  in  from  60  to  90  per  cent, 
is  never  cured,  and  but  rarely  modified 
except  for  the  worse,  by  any  form  of 
specific  treatment.  Epilepsy  caused  by 
syphilis,  if  it  is  to  be  cured  by  mercury 
•or  iodides,  must  be  recognized  and  treat- 
ed promptly,  for  once  the  habit  is  well 
established,  the  cause,  no  matter  what  it 
may  be,  becomes  of  minor  importance,  so 
far  as  cure  of  the  epilepsy  is  concerned. 
Epileptics,  syphilitic  or  not,  are  relatively 
intolerant  of  iodides.  In  general  paralysis 
of  the  insane,  no  matter  how  clear  the 


history  of  previous  infection,  nothing 
positive  can  be  promised  as  to  the  final 
outcome.  I  have  seen  several  examples  of 
so-called  pseudo-paresis  clear  up  under 
large  doses  of  the  iodide,  with  or  without 
mercury,  these  cases  not  differing  essen- 
tially in  symptomatic  details  from  others 
which  steadily  progressed  from  bad  to 
worse  under  the  same  treatment,  and 
with  the  same  etiological  history.  Prompt- 
ness in  recognizing  the  underlying  cause 
is  a  most  important  factor.  No  matter 
what  or  where  the  lesion,  if  it  prove  de- 
structive, the  consequences  are  permanent. 
In  a  large  proportion  of  the  cases  of  in- 
tracranial syphilis,  the  lesion  is  an  endar- 
teritis with  proliferative  thickening  of 
the  intima  and  proportionate  gradual 
reduction  of  the  lumen  of  the  ves- 
sel, an  endarteritis  obliterans.  If  the  ob- 
struction is  not  complete  (and  it  rarely  is 
at  first)  much  can  be  done — indeed  every- 
thing— in  many  cases  by  prompt  active 
treatment. 

The  treatment  of  intracranial  syphilis 
is,  as  I  have  stated,  quite  simple  so  far 
as  drugs  are  concerned,  and  yet  a  certain 
nicety  of  adjustment  and  familiarity  with 
certain  details  in  the  technique,  so  to 
speak,  are  quite  important.  Two  drugs 
only  are  of  any  positive  constant  curative 
service,  potassium  iodide  and  mercury — 
of  the  two,  I  place  infinite  more  depend- 
ence upon  the  iodides,  and  if  compelled  to 
make  a  choice  between  them,  should  not 
hesitate  a  moment  in  my  selection.  Mer- 
cury is,  however,  sometimes  of  service, 
and  in  a  few  cases  of  more  decided  ser- 
vice than  the  iodide.  In  my  own  work  I 
have  found  mercury  to  be  indicated,  rather 
than  the  iodides,  the  nearer  the  nervous 
invasion  is  to  the  primary  disease;  the 
longer  the  interval  between  the  chancre 
and  the  paralysis,  the  more  positive  the 
indication  for  and  benefit  from  the  io- 
dides. I  use  mercury  by  inunction  alto- 
gether in  my  work,  employing  it  almost 
as  a  matter  of  routine  during  the  inter- 
vals or  interruptions  in  the  use  of  the 
iodide.  In  giving  potassium  iodide  I  have, 
for  many  years,  taught  the  doctrine  that 
there  is  no  such  thing  as  a  fixed  or  ar- 
bitrary dosage.  When  indicated,  give  it 
not  with  iodism  as  a  guide,  but  until 
either  the  disease  yields,  or  until  very 
large  doses — seven,  eight,  or  nine  hun- 
dred grains  daily — without  any  modifica- 
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tion  of  symptoms,  satisfies  you  that  its 
further  employment  is  useless.  To  recur 
to  iodism,  that  stumbling-block  in  the 
pathway  of  so  many.  Iodism  should  be 
a  very  rare  obstacle  to  the  successful 
treatment  of  nervous  syphilitics.  I  have 
had  to  discontinue  the  drug  in  only  two 
cases  during  the  past  six  years,  a  success 
due,  I  believe,  entirely  to  my  method  of 
giving  the  iodide,  which  is  as  follows :  I 
always  use  the  drug  in  the  form  of  the 
saturated  solution,  for  convenience  and 
accuracy.  I  am  careful  to  get  a  pure  drug 
from  a  reputable  chemist.  Beginning 
with  twenty  drops  (never  less)  after 
meals,  the  dose  is- increased  three,  five  or 
ten  drops  daily,  according  to  the  urgency 
or  gravity  of  conditions.  The  vehicle  is 
changed  every  third  day,  the  first  two 
days  water,  the  next  two  milk,  the  next 
vichy,  then  apollinaris,  then  back  and 
through  the  same  cycle  again  and  again, 
the  amount  of  the  vehicle  being  increased 
pari  passu  with  the  increase  of  the  drug. 
Should  iodism  develop  to  an  annoying  or 
extreme  degree,  I  stop  for  two  days  and 


then  start  just  where  I  stopped,  doubling 
the  ratio  of  daily  increase.  Your  patient 
will  be  thirty  or  forty  grains  daily  fur- 
ther along  before  iodism  recurs,  employ- 
ing this  method.  The  addition  of  es- 
sence of  pepsin  in  two-  or  three-dram. 
doses  after  the  iodide  seems  to  be  of  de- 
cided service  at  times.  The  rennet  mix- 
ture advocated  by  some  writers  is  a  vile 
mess,  in  my  judgment,  and  is  but  rarely 
tolerated  for  more  than  a  few  days.  Io- 
dism is  much  more  apt  to  occur  from  the 
continued  use  of  a  fixed  dose,  although 
a  moderate  one,  than  when  giving  it  by 
the  progressive  method.  I  have  seen  io- 
dism from  continuous  20-gr.  doses  disap- 
pear at  forty  or  fifty  grains — paradoxical 
as  this  statement  may  appear.  Following 
this  method  I  have  repeatedly  given  six 
hundred  grains  and  more  daily  without 
any  special  inconvenience,  and  in  one  pa- 
tient affected  with  meningomyelitis,  a 
daily  quantity  of  1,245  drops  of  the  satu- 
rated solution  was  reached  without  unto- 
ward symptoms. 
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TALMA  OPERATION  FOR  ASCITES  FOLLOWING  CIRRHOSIS  OF  THE 
LIVER,  WITH  REPORT  OF  CASES.* 


By  J.  H.  JACOBSON,  M.D.,  of  Toledo,  Ohio. 
Surgeon  to  Lucus  County  Infirmary  Hospital. 


The  successful  treatment  of  ascites,  due 
to  cirrhosis  of  the  liver,  is  another 
achievement  of  modern  surgery.  Consid- 
erable confusion  exists  in  the  many  con- 
tributions on  this  subject  as  to  whom  the 
real  credit  of  the  operation  belongs.  The 
credit  has  been  divided  by  many  writers 
between  Talma,  of  Utrecht,  and  Morrison, 
of  New  Castle  on  the  Tyne,  or  it  is  given 
to  one  or  the  other  alone,  while  still  oth- 
ers attribute  it  to  Thomas  Lens. 

It  seems  that  to  Talma  belongs  the 
credit  of  first  having  suggested  the  opera- 
tion and  upon  this  suggestion  Thomas 
Lens  (1892),  a  Holland  surgeon,  operated 
and  reported,  and  in  this  report  mentions 
two  other   of  his   colleagues,   Van  der 
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Muele  (1889),  and  Schelky  (1891),  as 
having  performed  the  operation,  and  fur- 
ther states  that  all  credit  should  be  given 
to  Talma.  All  of  Lens'  cases  terminated 
fatally.  Drummond  and  Morrison  (1896), 
in  England,  quite  independently  of  Talma, 
recommended  the  operation,  and  first  car- 
ried it  to  a  successful  issue.  The  opera- 
tion was  again  recommended,  with  a  re- 
port of  a  successful  case,  by  Talma 
(1898),  and  Morrison  soon  after  reported 
another  successful  case  with  comments  on 
the  procedure. 

Both  Talma  and  Morrison  had  observed 
on  post  mortem  examination  in  cases  of 
cirrhosis  of  the  liver  without  ascites,  that 
vascular  adhesions  between  the  liver  and 
the  parietal  peritoneum  were  present,  and 
that,  in  some  cases,  direct  communication 
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between  the  portal  and  systemic  veins  ex- 
isted. They  concluded  that  by  these 
vascular  adhesions  nature  had  relieved  the 
obstruction  in  the  portal  circulation,  and 
thereby  prevented  the  formation  of  ascites. 
They  then  endeavored  to  produce  similar 
adhesions  by  artificial  means,  and  this  they 
were  able  to  accomplish  readily  on  account 
of  the  relation  of  the  blood  supply  to  the 
viscera  and  to  the  abdominal  wall.  The 
omental  veins  are  branches  of  the  right 
and  left  gastroepiploic  veins  which  help 
to  make  up  the  portal ;  whereas  the  veins 
of  the  abdominal  wall  are  principally  the 
epigastric  and  umbilical  veins  emptying 
into  the  iliac,  intercostal  and  mammary 
veins,  parts  of  the  systemic  venous  sys- 
tem. Therefore,  the  formation  of  vascular 
adhesions  between  the  omentum  and 
parietal  peritoneum  would  give  a  new 
communication  between  the  portal  and 
systemic  veins  and  thereby  relieve  ob- 
struction to  the  blood  flow  in  the  portal 
circulation,  which  may  be  present  as  a  re- 
sult of  atrophic  cirrhosis  of  the  liver. 

Experiments  have  shown  that  direct 
anastomosis  of  the  portal  vein  with  the 
vena  cava  is  followed  rapidly  by  death, 
but  if  the  blood  is  diverted  partly,  or 
gradually,  the  animal  tolerates  it  very 
well. 

Anatomic  communications  between  the 
portal  and  systemic  veins  exist  normally 
and  are  given  as  follows :  Branches  of 
the  inferior  mesenteric  vein  inosculate  with 
branches  of  the  internal  iliac ;  between  the 
gastric  and  esophageal  veins,  which 
empty  themselves  into  the  vena  azygos 
minor  between  the  left  renal  vein,  and 
veins  of  the  intestine ;  between  the  veins 
in  the  round  ligament  of  the  liver  and  the 
portal  vein ;  and  between  the  superficial 
branches  of  the  portal  and  phrenic  veins. 
It  is  these  branches  of  communication 
between  the  two  systems  which  become 
enlarged  in  some  cases  of  obstruction  to 
the  portal  vein  and  accounts  for  the  so- 
called  cured  cases  of  cirrhosis  of  the  liver, 
and  likewise  accounts  for  the  absence  of 
ascites  in  some  of  the  cases. 

The  question  which  naturally  arises  in 
a  consideration  of  this  subject  is  as  to 
what  causes  the  ascites.  The  consensus 
of  opinion  among  pathologists  and  inter- 
nists is  that  the  compression  of  branches 
of  the  portal  vein  by  the  newly- formed 
fibrous  tissue  of  cirrhosis  is  the  direct  and 


all-important  cause,  and  that  ascites  oc- 
curs in  about  80  per  cent,  of  all  cases  of 
atrophic  cirrhosis.  The  relation  between 
peritonitis,  hepatitis  and  cirrhosis  in  the 
causation  of  ascites  is  not  clearly  under- 
stood; some  believe  that  peritonitis  is  the 
most  important  factor,  .while  others  as- 
scribe  to  cardiac  insufficiency  an  important 
role.  Changes  in  the  peritoneum  occur  in 
all  cases  of  ascites  of  long  standing.  Clin- 
ical results  of  omental  fixation  seem  to 
prove,  without  question,  the  importance 
of  portal  obstruction  as  the  causative  fac- 
tor, while  the  importance  of  peritonitis  in 
the  late  stages  must  not  be  forgotten. 

It  should  be  remembered  that  the  op- 
eration is  not  intended  to  cure  the  cir- 
rhotic process  in  the  liver,  but  that  it  is 
primarily  intended  for  the  relief  of  its 
most  distressing  complication,  ascites. 
The  success  of  the  operation  depends 
wholly  on  the  retention  of  a  sufficient 
quantity  of  normal  liver  cells,  so  that 
when  the  portal  obstruction  is  relieved  by 
the  anastomotic  circulation,  sufficient  liver 
tissue  remains  to  carry  on  the  functions 
of  the  liver. 

This  is  obviously  met  with  in  the  early 
stages  of  the  cirrhotic  process,  and  it  is 
for  this  reason  that  the  operation  has  been 
recommended  early  in  the  disease,  thereby- 
anticipating  the  ascites  and  preventing  its 
formation. 

One  of  the  difficulties  in  estimating  the 
value  of  the  operation  from  the  published 
reports  is  that  it  has  been  performed  fjr 
conditions  other  than  for  the  ascites  due 
to  atrophic  cirrhosis  of  the  liver.  Of  105 
cases  collected  by  Greenough,  42  per 
cent,  improved  and  58  per  cent,  did  not. 
The  mortality  within  30  days  was  29.5 
per  cent.  Nine  cases  improved  in  health 
after  two  years. 

G.  Alexandre  collected  107  cases  from 
the  literature  and  added  thereto  three 
cases  of  his  own  and  gives  the  following 
results:  Of  the  107  cases,  54  per  cent, 
were  cured,  32  per  cent,  died,  and  in  14 
cases  the  results  were  unknown.  Of  his 
own  cases,  two  died  11  days  after  the  op- 
eration, and  one  three  months  after,  with- 
out a  return  of  the  ascites.  He  gives  the 
results  as  being  much  better  in  the  hyper- 
trophic than  in  the  atrophic  forms.  In 
the  former,  70  per  cent,  were  cured  with  a 
mortality  of  15  per  cent.,  while  in  the 
latter  the  mortality  was    41    per  cent. 
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Greenough  also  mentions  this  fact,  stating 
that  the  cases  in  which  the  liver  was  en- 
larged gave  a  lower  death  rate  and  higher 
percentage  of  improvement  than  did  the 
cases  of  atrophic  liver. 

Packard  and  LeCounte  tabulated  20 
cases  giving  the  operative  mortality  from 
.7  to  23  per  cent.,  and  the  recovery  rate 
between  41  and  64  per  cent.  Torrance 
gives  the  statistics  of  26  cases,  of  which  10 
were  cured,  or  38.47  per  cent.  Lanz  col- 
lected 69  cases  with  24  cures.  Carini  col- 
lected 63  cases  and  reported  25  cured, 
•seven  improved,  nine  not  affected,  and  22 
as  having  died.  From  these  statistics  it 
will  be  seen  that  the  percentage  of  im- 
proved and  cured  varies  from  33.47  per 
cent.,  the  lowest,  to  54  per  cent.,  the  high- 
est. These  statistics  are  made  up  largely 
of  the  same  case  reports  from  the  litera- 
ture, each  writer  adding  a  few  cases  of 
his  own.  In  averaging  up  the  results  as 
given  by  these  writers,  we  obtain  49.08  per 
cent,  cured  or  improved. 

The  operation  has  also  been  made  in 
other  forms  of  ascites  and  in  hypertrophic 
forms  of  cirrhosis  without  ascites.  Clem- 
ens reports  a  case  of  operation  for  ascites 
due  to  cardiac  disease  and  relates  the  suc- 
cessful cases  of  similar  nature  operated 
upon  by  Bunge,  Frank  and  Hess.  Rosen- 
stirn  gives  a  valuable  contribution  to  the 
subject  in  which  he  reported  two  cases 
of  ordinary  hypertrophic  cirrhosis  without 
ascites  operated  on  by  the  formation  of 
adhesions  between  the  gall-bladder,  liver, 
omentum  and  the  parietal  peritoneum. 
Both  cases  were  followed  by  good  results. 
Rosenstirn  can  give  no  definite  explana- 
tion for  the  cure,  but  believes  that  the  op- 
eration neutralizes  a  toxin  which  is  fur- 
nished by  the  liver  in  this  disease. 

The  names  of  epiplopexy,  omentopexy, 
omental  anastamosis.  omental  fixation,  are 
the  names  which  have  been  given  to  the 
operation,  besides  those  of  the  originators 
— Morrison  and  Talma.  The  technic  of 
the  operation  is  a  very  simple  one,  and 
varies  somewhat  to  suit  the  individual 
case.  The  question  of  anesthesia  is  im- 
portant, as  these  patients,  being  alcoholics, 
do  not  bear  anesthetics  well.  The  ideal 
anesthetic,  theoretically  at  least,  is  the 
local  one,  cocain,  and  whenever  possible 
it  should  be  employed.  Usually,  however, 
it  will  be  found  necessary  to  employ  ether 
before  the  operation  is  finished.    In  the 


vast  majority  of  cases  general  anesthesia 
by  ether  narcosis  will  be  found  best.  An 
incision  is  usually  made  in  the  median 
line  above  the  umbilicus,  which  incision 
should  be  long  enough  to  give  free  ac- 
cess for  the  work  to  be  done.  The  ascitic 
fluid  should  be  removed  as  much  as  pos- 
sible with  the  aid  of  sponges.  The  liver 
should  be  carefully  inspected  and  the  di- 
agnosis verified. 

The  essential  feature  of  the  operation 
is  to  unite  the  omentum  to  the  parietal 
peritoneum  with  as  broad  an  area  of  ad- 
hesion as  is  possible,  the  wider  the  better. 
The  omentum  is  next  brought  into  the 
incision  and  is  rubbed  with  dry  gauze 
sponges  and  scarified. 

A  corresponding  area  on  the  parietal 
peritoneum  should  be  next  prepared  in  a 
like  manner  and  the  two  united.  As  a  rule  it 
is  an  easy  matter  to  pick  up  the  omentum ; 
rarely,  however,  this  may  be  difficult,  es- 
pecially in  those  cases  in  which  the  omen- 
tum is  small  and  retracted  from  constant 
pressure  of  fluid  and  in  cases  in  which  the 
fat  elements  have  been  absorbed,  leaving 
only  a  thin  network  composed  of  peri- 
toneum and  blood  vessels.  This  occur- 
red in  one  of  my  cases. 

The  adhesion  may  be  made  to  form 
simply  by  rubbing  the  surfaces  to  be  ap- 
posed with  dry  gauze  sponges,  by  scari- 
fication, or  both.  In  the  earlier  operations 
it  was  recommended  to  scarify  the  sur- 
faces of  the  liver,  spleen  and  gall  bladder, 
so  as  to  produce  adhesions  between  those 
organs  and  the  parieties.  This  is  not 
necessary  to  the  success  of  the  operation, 
but  when  practical  it  may  be  done.  A 
"cirrhosis  brush"  has  been  devised  by 
Morris  for  this  purpose.  It  consists  of 
an  ordinary  tooth  brush  on  a  long  handle 
with  bristles  made  extra  stiff.  With  it 
the  dome  of  the  liver,  diaphragm,  and  up- 
per surface  of  the  spleen  can  easily  be 
reached  and  scarified.  An  ordinary  tooth 
brush  on  a  long  heavy  clamp  can  be  im- 
provised for  the  same  purpose,  care  being 
taken  however  to  sterilize  the  brush  by 
antiseptic  solutions  instead  of  boiling,  so 
as  not  to  soften  the  bristles. 

Silk  is  the  best  material  for  suturing 
the  apposed  surfaces,  and  this  is  best  ef- 
fected by  interrupted  stitches.  After  the 
approximation  has  been  completed,  the 
abdomen  is  closed  without  drainage.  It 
was  at  first  thought  that  drainage  was  es- 
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sential  to  the  operation,  but  on  account  of 
the  increased  danger  of  infection  it  should 
be,  and  has  been  abandoned.  The  case  re- 
ported by  Weir  in  which  the  patient  died 
from  peritonitis,  the  result  of  infection 
through  the  drainage  tube,  is  a  striking 
example  of  this  danger.  It  is  far  better 
and  safer  to  resort  repeatedly  to  para- 
centisis  after  the  operation  than  to  leave 
a  drain. 

Tapping  after  the  operation  will,  as  a 
rule,  be  found  necessary.  It  is  obvious 
that  for  the  new  formation  of  blood  ves- 
sels in  the  adhesions,  some  time  must 
necessarily  elapse,  during  which  time  the 
ascitic  fluid  is  likely  to  reaccumulate,  and 
this  must  be  removed  whenever  it  be- 
comes excessive.  Broad  adhesive  straps 
to  support  the  incision  and  to  hold  the 
apposed  surfaces  more  firmly  together  are 
applied  at  the  completion  of  the  opera- 
tion. Craig  reports  a  case  in  which  he 
used  a  unique  method  of  operation,  a 
method  which  possesses  value.  In  his 
case,  a  woman,  the  parietal  peritoneum 
was  separated  in  all  directions  at  the  low- 
er angle  of  the  incision  for  about  two 
inches ;  the  omentum  was  stitched  into 
this  pocket  and  the  abdominal  incision 
closed.  Relief  from  symptoms  was  abso- 
lute. By  this  technic  the  author  avoids 
multiple  adhesions  between  organs  and 
parietes.  The  incision  is  made  in  the  low- 
er half  of  the  abdomen,  thereby  preserv- 
ing the  function  of  the  omentum  as  a 
protection  to  the  viscera. 

The  prognosis  in  cases  of  atrophic  cir- 
rhosis is  bad.  A  few  spontaneous  cures 
through  the  establishment  of  the  collateral 
circulation  have  been  reported,  but  such 
an  outcome  is  hardly  to  be  expected  in 
the  vast  majority  of  cases.  Cases  of  cure 
of  ascites  after  repeated  tappings  have 
also  been  reported,  the  explanation  being 
that  the  tapping  predisposed  to  the  for- 
mation of  adhesions  between  the  omen- 
tum and  peritoneum,  and  the  ascites  disap* 
peared  through  the  establishment  of  this 
communication  between  the  portal  and  sys- 
temic veins,  just  as  we  obtain  it  by  direct 
omental  fixation. 

That  the  disease  is  a  progressive  one 
tending  toward  death,  and  that  we  pos- 
sess no  means  of  stopping  the  formation 
of  fibrous  tissue  in  the  liver,  is  well 
known.  In  the  early  stages  the  avoidance 
of  alcohol  with  proper  dieting  are  said  by 


some  authorities  to  stay  the  process  of 
destruction  of  the  liver  cells  and  the  for- 
mation of  new  fibrous  tissue.  If  then  in 
the  early  stages  of  the  disease  we  com- 
bine with  the  interdiction  of  alcohol  and 
proper  dieting,  the  Talma  operation,  it 
seems  probable  that  the  disease  can  be  ar- 
rested. 

Case  I. —  ("Medical  Record,"  September 
21,  1901.)  The  patient,  a  male,  aged  45, 
laborer,  was  admitted  to  the  Lucas 
County  Infirmary  Hospital  on  June  5, 
1001,  with  a  history  as  follows:  The  fam- 
ily history  is  negative ;  he  has  had  the 
usual  diseases  of  childhood,  and  during  an 
attack  of  scarlet  fever  had  otitis  media 
which  has  greatly  impaired  his  hearing. 
He  denies  having  had  syphilis,  but  admits 
that  he  suffered  from  gonorrhea  10  years 
ago.  He  has  used  beer  and  whisky  in 
large  quantities.  He  also  suffered  from 
attacks  of  renal  colic  six  years  ago,  and 
passed  some  stones  through  the  urethra. 

Concerning  his  present  illness,  he  stat- 
ed that  during  the  fall  of  1900  he  first  be- 
gan complaining  of  distress  in  his  stomach 
after  eating,  with  pain  in  the  region  of 
the  stomach,  accompanied  by  headache 
and  severe  diarrhea.  This  diarrhea  con- 
tinued until  the  spring  of  1901.  About 
six  weeks  before  his  entrance  to  the  hos- 
pital he  first  noticed  some  swelling  of  his 
feet.  This  progressed  rapidly,  extending 
up  the  entire  lower  extremity.  The  ab- 
domen then  became  swollen  and  enlarged 
to  a  considerable  size.  Under  treatment 
this  disappeared  for  a  time,  but  reappeared 
later.  Examination  of  the  patient  re- 
vealed a  well-developed  individual,  pre- 
senting no  emaciation;  the  pulse  was  80 
and  irregular ;  the  temperature  was  nor- 
mal. Edema  of  the  lower  extremities  was 
present  and  the  abdomen  was  enlarged. 
The  heart's  area  was  increased  to  the  left, 
and  its  sounds  were  irregular  but  clear. 
The  abdomen  presented  typical  signs  of 
fluid,  with  great  distention.  There  were 
no  enlarged  veins.  The  liver  could  be 
felt  about  three  finger  breadths  below 
the  costal  margin  and  was  hard  and  firm. 
The  spleen  was  not  palpable.  A  small  um- 
bilical hernia  was  present.  The  urine  was 
found  to  be  normal  on  examination,  but 
later  a  small  quantity  of  albumin  was 
noted. 

The  diagnosis  was  established  as  cir- 
rhosis of  the  liver.    Cathartics   and  di- 
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uretics  were  administered  and  the  ascites 
and  edema  gradually  disappeared,  so  that 
the  patient  left  the  hospital  in  10  days. 
He  re-entered  the  hospital  on  June  25, 
1901,  when,  on  examination,  the  abdomen 
was  again  found  distended  with  fluid. 
The  operation  of  suturing  the  omentum 
to  the  parietal  peritoneum  was  made  on 
June  28,  1901.  General  anesthesia,  be- 
ginning with  chloroform  and  continuing 
with  ether,  was  employed.  An  incision 
about  four  inches  long  was  made  in  the 
median  line  above  the  umbilicus.  On 
opening  the  peritoneal  cavity  considerable 
ascitic  fluid  escaped.  Exploration  of  the 
abdomen  verified  the  diagnosis  of  cir- 
rhosis of  the  liver,  that  organ  being  found 
greatly  enlarged,  hard,  firm  and  roughen- 
ed on  its  under  surface.  The  peritoneum 
on  either  side  of  the  incision  for  a  dis- 
tance laterally  of  about  three  inches  was 
vigorously  rubbed  with  dry  gauze  pads 
and  then  scarified.  The  omentum  was 
then  stitched  to  the  peritoneum  on  both 
sides  of  the  incision  by  continuous  catgut 
suture.  In  closing  the  abdomen  some  of 
the  omentum  was  included  in  the  lower 
part  of  the  wound.  The  patient  did  not 
stand  the  operation  well  and  required  re- 
peated stimulation.  On  examination  24 
hours  after  the  operation  the  edema  and 
ascites  were  found  to  have  entirely  disap- 
peared. The  patient  did  very  well  until 
the  evening  of  the  sixth  day,  when  he  be- 
came comatose,  and  died  the  following 
day,  seven  days  after  the  operation,  the 
cause  of  death  being  evidently  toxemia  or 
uremia. 

Post  mortem  examination  showed  the 
following  condition :  At  the  site  of  the 
operation  there  was  complete  adhesion  of 
the  omentum  to  the  abdominal  wall.  The 
left  ventricle  of  the  heart  was  hypertro- 
phied ;  the  liver  was  typically  cirrhotic, 
the  spleen  congested ;  the  left  kidney  was 
contracted  and  contained  two  small 
stones ;  the  right  kidney  was  contracted 
but  larger  in  size  than  the  left  one ;  the 
right  ureter  was  thickened  and  dilated 
and  contained  an  impacted  stone  near  its 
vesicle  orifice. 

The  two  chief  points  of  interest  in  this 
case  were  (1)  the  rapid  disappearance  of 
the  ascites  and  edema  after  the  opera- 
tion. One  week  was  too  short  a  time  for 
vascular  adhesions  to  form  between  the 
omentum  and  peritoneum,  and  the  rapid 


disappearance  of  the  fluid  cannot  be  ex- 
plained in  this  manner.  The  absorption 
evidently  took  place  as  a  result  of  the 
extensive  scarification  of  the  omentum  and 
peritoneum,  these  structures  thereby  be- 
ing led  to  take  up  the  fluid  more  readily. 
(2)  The  death  of  the  patient  was  from 
toxemia  or  uremia,  the  result  of  his  con- 
tracted kidneys. 

Case  II. — Mr.  B.,  aged  62,  was  seen 
first  on  October  22,  1902,  with  Dr.  H.  E. 
Smead,  of  Toledo;  family  history  nega- 
tive ;  the  patient  had  smallpox  when  20 
years  of  age.  He  denied  venereal  infec- 
tion. As  a  rule  he  had  enjoyed  excellent 
health.  He  had  been  a  steady  beer  and 
whisky  drinker  for  abut  25  years.  The 
patient  had  been  under  Dr.  Smead's  care 
for  the  past  three  months  and  when  first 
observed  his  feet  were  swollen  and  the 
abdomen  was  greatly  distended ;  he  had 
been  tapped  four  times  during  this  period 
on  the  following  dates :  August  18,  Sep- 
tember 18,  October  9,  October  21 ;  great 
quantities  of  fluid  were  evacuated  at  each 
tapping.  He  stated  that  he  first  noticed 
swelling  of  his  feet  in  March,  1902,  and 
that  soon  after  his  abdomen  became  en- 
larged. Otherwise  he  had  been  perfectly 
healthy,  has  had  no  disturbances  of  di- 
gestion and  stated  that,  were  it  not  for 
the  inconvenience  of  the  abdominal  dis- 
tention, he  would  be  well.  Examination 
of  the  patient  revealed  a  well-developed 
individual,  presenting  some  emaciation, 
the  cheeks  and  face  shrunken.  The  lungs 
and  heart  were  normal.  The  liver  dulness 
began  at  the  fourth  rib,  but  its  edge  was 
not  palpable.  The  abdomen  was  greatly 
distended.  The  veins  in  the  abdomen  were 
visible  and  the  signs  of  fluid  were  very 
distinct.  There  was  considerable  edema 
of  the  lower  extremities. 

On  October  27,  1902,  he  was  operated 
on  at  St.  Vincent's  Hospital  and  an  omen- 
tal fixation  was  made.  An  incision  was 
made  above  the  umbilicus  in  the  median 
line,  the  abdomen  was  opened  and  a  large 
quantity  of  fluid  evacuated.  Exploration 
of  the  abdomen  revealed  a  typical  atro- 
phied, cirrhotic,  hob-nailed  liver.  The 
omentum  was  found  contracted  and  atro- 
phied in  the  upper  posterior  part  of  the 
cavity,  it  was  pulled  forward  with  some 
difficulty,  rubbed  with  dry  gauze  sponges 
and  scarified.  A  corresponding  area  on 
either  side  of  the  incision  was  likewise 
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prepared  and  the  two  united  with  inter- 
rupted silk  sutures.  The  abdomen  was 
closed  without  drainage,  and  adhesive 
strips  applied  for  support.  Chloroform 
was  the  anesthetic  used.  The  patient  bore 
the  operation  well,  comparatively  little 
shock  resulting. 

The  ascitic  fluid  returned  shortly  after 
the  operation,  producing  so  much  disten- 
tion as  to  pull  apart  a  small  portion  of  the 
wound  and  permit  a  leakage  which  con- 
tinued for  three  days.  Tapping  was  re- 
sorted to,  and  repeated  at  intervals  of 
about  four  weeks  for  a  period  of  five 
months.  The  fluid  gradually  diminished 
in  amount  until  at  the  last  tapping,  in 
March,  1903,  only  two  quarts  were  re- 
moved. The  patient's  general  condition 
became  much  improved,  so  that  he  was 
able  to  return  to  light  work  in  a  machine 
shop. 

A  recent  examination,  one  year  and 
three  months  after  the  operation,  reveals 
him  in  good  health.  The  veins  on  the  ab- 
domen are  very  prominent,  especially  the 
epigastric  and  umbilical  veins  which  are 
very  much  enlarged.  The  liver  is  palpa- 
ble. Some  fluid  is  present  in  the  peri- 
toneal cavity  but  it  is  too  small  in  amount 
to  cause  trouble  and  can  only  be  deter- 
mined by  percussion.  He  states  that  he 
feels  well  and  that  he  works  every  day, 
walking  a  distance  of  two  miles  to  and 
from  his  work. 

Case  III. — The  patient,  a  male,  aged  46, 
occupation  butcher,  entered  the  Lucas 
County  Infirmary  Hospital,  April  6,  1903. 
He  has  had  the  usual  diseases  of  child- 
hood, and  as  a  rule  has  enjoyed  good 
health,  with  no  serious  illness  of  any  kind. 
He  denies  syphilis, but  has  had  gonorrhea. 
He  has  been  an  excessive  user  of  alcoholic 
drinks  for  the  past  20  years.  His  present 
illness  dates  from  about  three  months  pre- 
vious to  his  entrance  to  the  hospital,  when 
his  feet  became  swollen.  His  appetite  at 
that  time  was  bad  and  his  digestion  poor 
with  occasional  attacks  of  vomiting.  No 
hematemesis  was  present.  About  a  month 
ago  his  abdomen  became  greatly  distended 
and  enlarged,  interfering  with  his 
breathing  and  walking.  He  has  been 
obliged  to  remain  in  bed  ever  since.  He 
has  grown  progressively  weaker,  with 
continuous  loss  of  flesh.  On  examination 
his  condition  was  as  follows :  The  patient 
presented  an  emaciated  appearance,  with 


skin  subicteric  in  color.  Panniculus  was 
very  scanty.  The  pulse  was  85 ;  tempera- 
ture, normal.  The  abdomen  was  greatly 
enlarged ;  the  feet  were  swollen.  The  ex- 
amination of  the  lungs  gave  negative  re- 
sults. Over  the  heart  a  systolic  murmur 
could  be  heard  transmitted  toward  the 
axilla.  The  heart  boundary  was  difficult 
to  outline  on  account  of  the  extreme  dis- 
tention of  abdomen.  The  urine  was  nor- 
mal, though  diminished  in  amount. 

The  abdomen  was  greatly  enlarged, 
bulging  forward  from  the  the  ensiform 
to  the  pubes.  Fluctuation  was  very  pro- 
nounced. Paracentesis  was  done  and  the 
fluid  was  removed,  after  which  the  liver 
was  freely  palpable  and  found  to  be  slight- 
ly ruffled  at  its  border.  A  diagnosis  of 
hepatic  cirrhosis,  mitral  insufficiency, 
ascites  and  general  edema  was  made. 
Diuretics  and  purgatives  were  administer- 
ed. The  fluid  in  the  abdomen  reaccumu- 
lated  very  rapidly,  necessitating  frequent 
tappings  at  intervals  of  about  two  weeks. 
On  May  19,  1903,  a  Morrison-Talma  op- 
eration was  performed.  The  operation 
consisted  of  an  incision  in  the  median  line 
above  the  umbilicus  about  six  inches  in 
length.  On  opening  the  abdomen  great 
quantities  of  ascitic,  fluid  escaped.  The 
liver  was  found  to  be  enlarged,  hard  and 
nodular  on  its  under  surface,  and  some 
granulations  were  present  on  the  upper 
surface.  It  presented  the  appearance  of 
a  syphilitic  liver.  Scarification  of  the 
parietal  peritoneum  and  omentum  by  mul- 
tiple fine  incisions  was  made,  and  the 
omentum  was  stitched  to  the  peritoneum 
by  catgut  sutures.  The  abdomen  was 
closed  without  drainage. 

The  after-effects  of  the  operation  were 
good  as  to  the  immediate  recovery,  there 
being  but  little  shock.  The  ascitic  fluid 
reaccumulated  rapidly,  necessitating  fre- 
quent tapping.  These  tappings  were  made 
at  intervals  of  about  two  weeks,  large 
quantities  of  fluid  being  removed  at  each 
sitting.  This  was  continued  for  about 
five  months,  the  fluid  remaining  the  same 
in  amount,  but  the  tappings  were  made 
at  somewhat  longer  intervals.  The  pa- 
tient left  the  hospital  after  the  operation 
and  returned  for  the  tappings,  and  ex- 
pressed himself  as  feeling  good.  On  Oc- 
tober 15  the  patient  was  found  dead  in 
his  bed,  having  died  sometime  during  the 
night  from  some  indefinite  cause,  probably 
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his  heart  lesion.  No  post  mortem  exami- 
nation was  obtainable. 

Case  IV. — The  patient,  a  male,  aged  51, 
occupation  cook,  entered  the  Lucas  County 
Infirmary  Hospital  on  July  24,  1903,  with 
a  history  as  follows :  His  father  died  of 
Bright's  disease,  and  his  mother  is  alive 
and  well.  He  had  the  ordinary  diseases 
of  childhood.  He  suffered  from  malaria 
at  18  years  of  age.  He  gave  an  indefinite 
history  of  rheumatism  for  the  past  10 
years,  but  there  were  no  acute  attacks. 
He  denies  venereal  infection.  He  has 
been  a  steady  drinker  of  alcohol,  very 
often  to  excess.  The  patient  related  that 
about  three  weeks  ago  his  abdomen  be- 
gan enlarging,  and  at  the  same  time  he 
had  pains  in  both  sides  of  abdomen,  and 
noticed  a  slight  yellowness  of  the  skin. 
The  bowels  were  regular.  At  times  his 
appetite  was  poor.  Examination  revealed 
a  short,  heavily  built  individual,  present- 
ing no  emaciation.  The  skin  of  the  face 
and  the  sclera  were  slightly  jaundiced. 
Both  legs  and  feet  were  edematous.  Ex- 
amination of  the  lungs  was  negative.  Over 
the  heart  a  slight  systolic  murmur  was 
heard  and  there  was  some  increase  in  the 
heart's  area  to  the  left.  The  abdomen 
was  very  much  enlarged,  and  fluctuation 
and  movable  dulness  in  the  flanks  was 
very  distinct.  A  diagnosis  of  cirrhosis  of 
the  liver,  ascites  and  probable  mitral  in- 
sufficiency was  made.  The  patient  was 
tapped  about  once  a  month  for  three 
months. 

On  September  7,  1903,  a  Morrison- 
Talma  operation  under  ether  anesthesia 
was  performed.  The  incision  was  made 
in  the  median  line  above  the  umbilicus. 
The  abdomen  was  found  to  be  filled  with 
straw-colored  ascitic  fluid.  The  liver  was 
decreased  in  size,  of  a  reddish-blue  color, 
hardened  and  very  rough  on  its  upper 
surface.  The  surface  of  the  liver  and 
spleen  and  under  surface  of  the  diaph- 
ragm were  rubbed  vigorously  with  a  stiff 
tooth  brush.  The  omentum  and  parietal 
peritoneum  were  scarified  with  the  scalpel, 
and  the  omentum  was  attached  to  the  ab- 
dominal wall  by  interrupted  silk  sutures 
over  an  area  about  the  size  of  the  hand. 
The  abdomen  was  closed,  no  drainage. 
The  patient  did  not  do  very  well  after  the 
operation,  the  temperature  immediately  af- 


ter, and  for  the  two  succeeding  days,  being 
subnormal,  96.40.  His  mind  was  in  a  some- 
what confused  state.  He  became  delirious 
about  the  second  day  after,  and  on  the 
fifth  day  became  comatose  and  died,  death 
evidently  having  taken  place  from  toxe- 
mia due  to  some  unexplainable  cause.  No 
post  mortem  examination  was  obtaina- 
ble. 

Of  the  cases  herewith  reported  three 
died  and  one  is  still  living.  One  died  from 
uremia,  one  from  toxemia,  and  one  from 
unknown  causes.  Two  died  within  a  week 
after  the  operation  and  the  other  about 
five  months  after,  somewhat  benefited, 
perhaps,  by  the  procedure.  As  to  the 
forms  of  cirrhosis  operated,  one  was  for 
ascites  due  to  the  hypertrophic  form,  one 
for  syphilitic  cirrhosis  with  ascites,  and 
two  for  atrophic  cirrhosis  with  ascites. 
The  surviving  case  is  a  striking  example 
of  what  can  be  accomplished  by  omen- 
topexy, and  such  good  results  have  es- 
tablished the  operation  as  one  of  great 
value. 

I  deduce  the  following  conclusions  from 
what  has  been  said  in  the  foregoing: 

1.  The  principal  cause  of  ascites  in 
cirrhosis  of  the  liver  is  the  obstruction 
to  the  portal  circulation. 

2.  The  percentage  of  cures  or  improve- 
ments following  the  operation  is  about 
49.08  per  cent. 

3.  The  operation  has  been  of  benefit  in 
cases  of  hypertrophic  cirrhosis  without 
ascites  and  promises  some  hope  in  cases 
of  ascites  due  to  cardiac  disease. 

4.  For  the  success  of  the  operation  it  is 
necessary  that  a  sufficient  number  of  nor- 
mal liver  cells  be  present. 

5  The  operation  should  be  performed 
early  in  the  disease,  in  anticipation  of 
ascites,  before  serious  complications  have 
taken  place. 

6.  Simple  scarification  of  the  omentum 
and  a  corresponding  area  on  the  parietal 
peritoneum  is  sufficient  to  secure  success. 
Scarification  of  liver,  gall  bladder  and 
spleen  is  not  essential. 

7.  The  dietetic  treatment  of  the  patient 
should  be  continued  after  the  operation 
and  alcohol  in  every  form  strictly  avoided 
in  the  hope  of  stopping  the  destruction  of 
the  liver  cells  and  the  formation  of  cica- 
tricial tissue. 
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FURTHER  EXPERIENCES  WITH  INTRATRACHEAL  MEDICATION.* 


By  P.  S.  DONNELLAN,  M.D.,  of  Philadelphia. 
Laryngologist  to  St.  Agnes'  Hospital. 


Intratracheal  medication  is  by  no  means 
a  novel  procedure  in  the  treatment  of  dis- 
eases of  the  respiratory  organs,  and  has 
occupied  the  attention  of  those  who  have 
made  a  special  study  of  these  affections 
during  the  past  50  years.  In  1855  we  find 
that  Dr.  Horace  Green,  of  New  York,  in- 
jected a  solution  of  silver  nitrate  into  the 
larynx  by  means  of  a  rubber  tube,  a  pro- 
ceeding which  was  unanimously  con- 
demned by  the  New  York  Academy  of 
Medicine  at  the  time.  Nothing  further 
was  heard  of  this  therapeutic  measure  un- 
til two  years  later,  when  Bennett,  of  Edin- 
burgh, reported  encouraging  results  in  a 
series  of  cases  of  pulmonary  tuberculosis 
in  which  he  used  intratracheal  medi- 
cation— the  temperature  was  reduced  and 
a  general  gain  in  health  was  reported  in 
each  instance.  Campbell  has  given  intra- 
tracheal medication  an  exhaustive  trial 
in  a  series  of  cases  comprising  asthma, 
bronchitis,  bronchorrhea,  pulmonary  "tu- 
berculosis, hemoptysis,  and  abscess  of  the 
lungs.  He  injected  medications  into  the 
trachea  over  4,000  times  with  almost  in- 
variably beneficial  results,  even  in  the  in- 
evitably fatal  cases  'of  pulmonary  tuber- 
culosis ;  relief  from  cough,  pain  and  ex- 
pectoration was  experienced. 

I  have  been  interested  in  the  subject  of 
intratracheal  medication  for  several  years, 
and  reported  in  a  paper  read  before 
the  Section  of  Otology  and  Laryn- 
gology of  the  College  of  Physicians, 
of  Philadelphia,  December  18,  1901,  a 
series  of  cases  of  acute  and  chronic 
respiratory  diseases  in  which  treatment  by 
this  method  was  followed.  It  seemed  to 
me  a  much  more  rational  and  satisfac- 
tory way  of  dealing  with  this  class  of 
cases  than  the  usual  plan  of  medication 
by  the  stomach,  which  only  too  frequent- 
ly disordered  the  digestion  without  reliev- 
ing the  pulmonary  condition.  This  is 
especially  true  of  pulmonary  tuberculosis, 
in  which  it  is  of  the  utmost  importance 
that  the  strength  of  the  patient  be  main- 
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tained  by  perfect  digestion  and  assimila- 
tion. 

In  my  earlier  experiences  with  intratra- 
cheal medication,  I  used  the  Muir  syringe, 
but  I  found  that  the  wide  barrel  of  this 
instrument  obscured  the  line  of  vision  and 
that  the  canula  could  not  be  guided  into 
the  trachea  with  certainty.  After  a  series 
of  experiments,  I  found  that  an  annealed 
glass  syringe  with  a  barrel  of  two  drams 
capacity,  and  fitted  with  an  asbestos 
plunger,  was  the  most  practical  instru- 
ment. The  piston  of  the  syringe  has  a 
glass  ring  for  the  thumb,  and  to  the  bar- 
rel is  attached  a  revolving  metal  collar 
with  rings  for  the  insertion  of  the  middle 
and  index  fingers  of  the  right  hand — a 
device  of  much  value  in  steadying  the 
instrument  during  its  use.  To  the 
syringe  is  attached  by  a  screw  thread,  a 
canula  of  nickel-plated  metal ;  it  is  bent 
at  a  right  angle,  and  has  an  olive  pointed 
closed  tip,  with  four  fine  lateral  openings 
near  the  end — an  advantage  over  the  open 
tip,  which  discharged  the  injection  too 
freely,  producing  paroxysmal  coughing. 
The  entire  instrument  can  be  readily  ster- 
ilized by  boiling. 

In  giving  an  intratracheal  injection  the 
technic  I  have  employed  is  as  follows : 
The  larynx  is  first  anesthetized  with  a  4- 
per  cent,  solution  of  cocain ;  the  syringe 
is  then  charged  with  the  selected  medica- 
tion, previously  heated  to  about  102°  F., 
two  drams  being  the  amount  employed. 
The  patient  is  instructed  to  protrude  the 
tongue  and  to  hold  its  tip  in  a  napkin, 
while  the  operator,  guided  by  the  laryn- 
geal mirror,  inserts  the  tip  of  the  canula 
between  the  vocal  cords  and,  while  the 
patient  takes  a  deep  inspiration,  the  in- 
jection is  slowly  discharged  into  the 
trachea.  Care  must  be  taken  that  the  fluid 
does  not  enter  into  the  esophagus  instead 
of  the  trachea;  that  the  injection  is  given 
during  inspiration  only,  and  that  the  tip 
of  the  canula  is  not  allowed  to  touch  the 
fauces,  the  base  of  the  tongue  or  the  epi- 
glottis. 

If  these  details  are  faithfully  carried  out 
the  patient  does  not  experience  any  un- 
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pleasant  after-effects,  but  on  the  contrary, 
is  impressed  with  the  beneficial  results  ob- 
tained'by  the  injection,  which  can  be  felt 
for  several  hours  over  the  entire  pulmo- 
nary area.  In  many  instances  I  have  de- 
tected the  odor  of  the  medication  in  the 
patient's  breath  12  hours  after  the  injec- 
tion was  given  and  have  been  able  to 
demonstrate  to  the  satisfaction  of  the  pa- 
tient and  the  attending  physician  the  pres- 
ence of  the  injected  fluid  in  a  pulmonary 
cavity  of  a  tuberculous  patient. 

In  suitable  cases  the  expectoration  is 
diminished,  not  only  in  quantity  but  in 
viscidity — the  latter  result  being  very 
marked — the  heavy,  nummular  masses  of 
mucopus  being  replaced  by  frothy  mucus 
in  which  the  tubercle  bacilli  are  less  nu- 
merous and  are  occasionally  absent.  The 
injections  are  given  at  first  daily  and  then 
at  lengthening  intervals  as  the  patient  im- 
proves. 

The  vehicles  I  have  found  most  satis- 
factory for  the  injections  are  any  of  the 
fluid  petroleum  oils.  Pure  olive  oil  or 
distilled  glycerin  is  also  excellent  for  the 
purpose.  Added  to  these,  the  medications 
found  most  serviceable  are  creasote, 
menthol,  guaiacol,  camphor  or  chloretone, 
in  i  per  cent,  to  4  per  cent,  solutions 
either  singly  or  in  combination — the  medi- 
cament being  varied  to  suit  the  individual 
case  and  other  drugs  added  according  to 
the  indications  present ;  thus,  when  irri- 
table cough  was  a  prominent  symptom,  8 
tng.  (%  gr.)  of  codein  or  morphin  was 
added  with  advantage.  Or,  when  fetid 
bronchitis  was  present,  32  mg.  {l/2  gr.)  of 
iodoform  or  of  potassium  permanganate 
-was  found  to  be  a  useful  addition  to  each 
injection. 

The  following  brief  notes  from  my  case 
records  will  indicate  a  few  of  the  types 
of  cases  in  which  I  have  found  intratra- 
cheal medication  of  service. 

Case  I. — H.  R.,  aged  49,  male ;  consult- 
ed me  in  October,  1900,  giving  a  history 
of  constant  cough  with  mucopurulent  ex- 
pectoration, and  gradual  loss  of  flesh  and 
strength  for  about  a  year  previously.  His 
family  history  was  negative  as  regards 
tuberculosis.  Physical  examination  re- 
vealed abundant  moist  rales  in  the  larger 
tubes  with  prolonged  expiration  over  the 
entire  pulmonary  area,  but  no  impaired 
resonance.  His  laryngeal  mucous  mem- 
brane was  intensely  hyperemic  and  some- 


what swollen  and  his  vocal  cords  were  con- 
gested. Tubercle  bacilli  were  found  in  his 
sputum  in  large  numbers  by  different  com- 
petent observers.  He  had  a  daily  even- 
ing rise  of  temperature  about  1010,  and  a 
morning  subnormal  remission.  A  diag- 
nosis of  diffuse  pulmonary  tuberculosis 
was  made  and,  as  the  patient  was  a  man 
of  ample  means  and  abundant  common 
sense,  he  was  frankly  told  of  his  condi- 
tion so  as  to  insure  his  co-operation  in 
the  proposed  treatment.  He  was  placed  in 
the  best  possible  hygienic  environment, 
living  an  open-air  life  in  the  suburbs  of 
Philadelphia,  and  his  strength  was  main- 
tained by  generous  diet  and  tonics.  He 
was  given  a  daily  intratracheal  injection 
of  7.5  Cc.  (2  dr.)  of  a  i-per  cent,  solu- 
tion of  creasote  with  2  per  cent,  of  men- 
thol in  olive  oil.  At  the  end  of  two  weeks 
he  began  to  notice  that  his  cough  was  de- 
cidedly less,  that  his  expectoration  had 
diminished  and  that  his  evening  tempera- 
ture rarely  exceeded  99-4°.  The  injec- 
tions were  then  given  on  alternate  days 
for  a  month  and  later  at  weekly  inter- 
vals for  three  months.  The  patient  stead- 
ily improved  in  every  way  and  after  his 
return  in  September,  1901,  from  a  Medi- 
terranean trip,  careful  examination  show- 
ed his  chest  free  from  rales  and  his  respi- 
ratory murmur  normal.  His  expectoration 
consisted  of  a  frothy  mucus  from  which 
tubercle  bacilli  were  absent.  This  patient 
has  continued  to  improve  steadily  and  is 
to-day  practically  well  because  of  his  ex- 
cellent care  of  himself.  He  has  not  need- 
ed any  intratracheal  treatment  for  the  past 
three  years. 

Careful  physical  examination  of  his 
chest  in  January  of  this  year  shows  no 
abnormal  conditions.  His  spitum  con- 
tinues free  from  tubercle  bacilli. 

Case  II.— A  male,  aged  32.  Seen  in 
September,  1903,  with  Dr.  John  H.  Mus- 
ser,  of  Philadelphia,  who  has  kindly 
given  me  permission  to  report  the  case. 
This  patient  was  far  advanced  in  pul- 
monary tuberculosis  with  a  large  cavity 
at  each  apex  and  extensive  tuberculous 
involvement  of  his  larynx.  He  expec- 
torated large  quantities  of  mucopus  after 
violent  paroxysms  of  coughing.  The 
prognosis  was  extremely  grave,  but  it 
was  decided  to  try  the  effect  of  intra- 
tracheal medication  with  the  object  of 
making  his  expectoration   less  tenacious 
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and  of  easing  his  cough.  A  daily  intratra- 
cheal injection  of  4-per  cent,  creaso'to- 
menthol  in  olive  oil  was  given ;  to  each 
injection  was  added  .065  Gm.  (1  gr.) 
of  orthoform.  An  interesting  point  in 
this  case  was  that  the  presence  of  the  in- 
jection in  the  cavity  could  b'e  felt  by  the 
patient  immediately  after  it  was  given. 
Its  effect  on  the  character  of  the  expec- 
toration and  on  the  violence  of  the  cough 
was  most  gratifying.  In  a  few  days  his 
cough  disappeared  and  the  expectoration 
■changed  from  heavy,  nummular  masses  of 
mucopus  to  a  thin,  frothy,  mucus-like 
saliva.  This  was  all  we  could  expect  in 
such  a  hopeless  case. 

Case  III. — W.  D.,  male,  aged  14.  Three 
years  previous  to  my  seeing  him  in  March, 
1901,  he  had  measles,  complicated  by 
catarrhal  bronchitis,  which  gradually  be- 
came chronic,  with  persistent  cough  and 
profuse  fetid,  yellowish  expectoration, 
which  resisted  all  forms  of  medication  by 
the  stomach. 

He  was  given  a  daily  intratracheal  in- 
jection of  7.5  Cc.  (2  dr.)  of  a  2-per  cent, 
menthol  olive  oil  solution,  to  which  was 
added  .13  Gm.  (2  gr.)  of  iodoform.  At 
the  end  of  two  weeks  marked  improve- 
ment was  noticed.  The  injections  were 
then  given  every  third  day  for  a  month 
and  resulted  in  complete  recovery.  The 
cough  and  expectoration  disappeared  and 
a  gain  of  15  lbs.  in  weight  was  noted.  I 
examined  this  boy  in  December  last  and 
found  him  in  perfect  health. 

Case  IV. — M.  B.,  female,  aged  32.  The 
patient  was  kindly  referred  to  me  by  Dr. 
Joseph  O'Malley,  of  Philadelphia,  in  Sep- 
tember, 1901,  with  a  history  of  having 
had  paroxysmal  attacks  of  asthma  for  the 
previous  18  years.  The  attacks  occurred 
on  an  average  about  six  times  each  year 
and  each  lasted  about  two  weeks,  although 
on  attack  just  previous  to  the  first  time  I 
saw  her  lasted  about  six  weeks  and  was 
very  severe.  As  no  reflex  cause  of  asthma 
could  be  discovered  in  her  nose,  heart  or 
kindneys,  and  as  there  was  no  history  of 
uterine  or  ovarian  disorder,  I  considered 
the  case  one  of  true  bronchial  asthma, 
with  a  distinct  hereditary  history — her 
mother,  her  maternal  uncle  and  one 
brother  having  suffered  from  the  disease. 
She  was  given  a  daily  intratracheal  injec- 
tion of  2-per  cent,  menthol  in  olive  oil. 
After  the  second  injection,  the  paroxysms 


became  less  violent  and  in  two  weeks 
they  ceased  altogether.  I  have  kept  this 
patient  under  observation  during  the  past 
2J/2  years.  She  has  had  only  two  slight 
paroxysms  of  asthma  in  that  time,  and 
each  was  promptly  cut  short  by  intratra- 
cheal injection. 

Case  V. — M.  T.,  aged  43,  female,  for 
many  years  has  been  troubled  with  a  hack- 
ing cough,  which  is  always  worse  in  cold 
weather,  and  has  resisted  all  forms  of  in- 
ternal medication.  When  seen  by  me  for 
the  first  time  in  February,  1901,  I  found 
she  had  a  subglottic  laryngitis,  the  hyper- 
emia extending  down  the  trachea  as  far 
as  could  be  seen  with  the  laryngeal  mir- 
ror. Physical  examination  of  her  chest 
revealed  nothing  abnormal  except  some 
moist  rales  in  the  larger  tubes.  Her  ex- 
pectoration, which  was  slight,  consisted 
of  frothy  mucus  from  which  tubercle 
bacilli  were  absent.  I  considered  the  case 
one  of  chronic  catarrhal  cough  resulting 
from  subglottic  laryngitis  and  tracheitis. 
She  was  given  a  daily  intratracheal  in- 
jection of  2-per  cent,  menthol  in  olive  ciJ 
for  a  week.  Immediate  improvement  re- 
sulted, and  the  injections  were  then  given 
every  third  day  for  two  weeks,  at  the  end 
of  which  time  it  was  noticed  that  the 
cough  had  entirely  disappeared.  She  had 
a  slight  return  of  the  cough  six  months 
later,  but  it  was  promptly  controlled  by 
an  intratracheal  injection,  and  it  has  not 
troubled  her  since  that  time. 

Case  VI. — H.  L.,  aged  70,  kindly  refer- 
red to  me  in  October,  1902,  by  Dr.  John 
H.  Musser,  of  Philadelphia,  with  the  fol- 
lowing history:  For  the  past  three  years 
he  has  had  cough  with  bronchitis  and  se- 
vere paroxysms  of  asthma  which  at  first 
occurred  on  an  average  of  one  a  month, 
but  now  are  of  almost  daily  occurrence. 
He  had  no  family  history  of  asthma.  Dr. 
Musser  found  extensive  emphysema  of 
both  lungs  with  some  diffused  bronchitis. 
A  daily  intratracheal  injection  of  4-per 
cent  menthol  in. olive  oil  was  given  with 
gratifying  results.  The  asthmatic  at- 
tacks were  promptly  controlled,  and  the 
patient  expressed  himself  free  from  any 
discomfort  in  breathing. 

He  left  for  his  home  in  the  West  one 
month  later,  and  three  months  afterward 
he  reported  to  me  by  mail  that  he  had 
had  no  recurrence  of  the  asthmatic  at- 
tacks. 
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THREE  UNUSUAL  OBSTETRIC  CASES.* 


By  JULIUS  ROSENBERG,  M.D.,  of  New  York. 


Case  I.— Mrs.  A.  C.  Negative  family 
and  personal  history.  Pelvis  normal. 
When  about  five  months  pregnant  was 
threatened  with  miscarriage.  Pains  every 
ten  minutes,  os  slightly  dilated,  ovum  oc- 
cupies the  lower  uterine  segment.  Or- 
dered rest  in  bed.  Codeine  suppositories 
grs.  ii  P.  r.  r.  This  treatment  succeeded 
in  preventing  the  premature  expulsion  of 
the  ovum  and  pregnancy  continued  nor- 
mal and  without  further  disturbance. 

An  examination  at  the  beginning  of  the 
ninth  month  found  the  fetus  in  R.  O.  A. 
position;  the  same  was  diagnosed  at  the 
beginning  of  labor.  When  called  to  see 
her  she  had  been  in  labor  about  three 
hours.  Os  soft  and  dilatable,  head  well 
engaged.  A  short  and  normal  confine- 
ment was  expected  and  promised.  How- 
ever, after  a  elapse  of  fifteen  hours  there 
was  hardly  any  progress  and  a  second 
examination  found  that  the  occiput  had 
rotated  posteriorly.  The  woman  was 
placed  in  the  right  lateral  position,  which 
caused  the  head  to  rotate  anterior.  The 
progress  of  labor  from  this  time  on  was 
rapid  and  uneventful  until  the  head  was 
about  to  pass  the  vulva,  when,  in  spite 
of  strong  pains,  it  apparently  encountered 
some  obstruction  and  remained  station- 
ary. The  pains,  as  stated,  were  strong 
and  frequent,  the  perineum  elastic,  the 
head  and  body  of  the  child  not  excessive 
in  size,  yet  progress  was  absolutely  ar- 
rested. As  the  fetal  heart-sounds  be- 
came slow  and  intermittent  I  applied  the 
forceps  but  the  extraction  of  the  head 
was  not  as  easy  as  anticipated,  and  when 
finally  delivered  I  had  difficulty  in  ex- 
tracting the  body.  Introducing  my  hand 
into  the  vagina  I  found  to  be  a  fact,  what 
I  had  only  suspected,  I  was  dealing  with 
an  extremely  short  cord,  which  had  to 
be  divided  before  the  child  (asphyxiated, 
but  resuscitated)  could  be  extracted.  The 
cord  measured  four  inches,  and  had  it  not 
been  for  a  marginal  insertion,  inversion 
of  the  uterus  would  probably  have  been 
added  to  the  numerous  complications  of 
a  normal  case. 

♦Reported  at  meeting  of  the  Eastern  Medical 
Society,  January  15  1904. 


The  case  presents  two  features  of  more 
than  usual  interest;  namely,  posterior  ro- 
tation of  the  occiput  and  extreme  short- 
ness of  the  cord.  Posterior  rotation  of 
the  occiput  during  labor  is  very  infre- 
quent, and  in  my  opinion  is  usually  caused 
by  an  insufficient  flexion  of  the  head.  I 
also  have  noticed  that  occiput  posterior 
positions  are  relatively  common,  with  the 
back  of  the  child  toward  the  mother's 
right  side.  Whether  in  this  case  the  ex- 
traordinary shortness  was  a  factor  in  pro- 
ducing a  posterior  occiput  I  am  unable  to 
decide,  yet  believe  it  to  be  the  case.  Short- 
ness of  the  cord  interferes  with  the  de- 
scent and  delivery  of  the  child,  may  cause 
premature  separation  of  the  placenta  and 
consequent  hemorrhage  or  inversion  of  the 
uterus.  I  find,  while  looking  through  the 
,  literature,  that  its  diagnosis  before  de- 
livery is  rare,  and  serious  accidents  are 
reported  due  to  an  endeavor  to  overcome 
the  arrested  progress  of  the  head  with 
forcible  forceps  extraction. 

Besides  delay  in  delivery,  the  only  ab- 
normalities observed  were  the  changes  in 
the  fetal  heart-sounds,  the  uterus  being 
neither  sensitive  nor  irregular  in  outlines ; 
this  may  justify  a  suspicion,  but  not  a 
diagnosis  of  excessive  shortness  of  the 
cord. 

Case  II. — Mrs.  R.  A.  A  young  woman 
with  an  excellent  personal  and  family  his- 
tory, became  impregnanted  soon  after 
marriage.  Pregnancy  passed  perfectly 
normal.  Labor,  at  full  term,  began  with 
rupture  of  the  membranes.  Examination 
— L.  O.  A.  position,  pain  at  long  intevals, 
pulse  and  temperature  normal.  When  in 
labor  twenty-nine  hours,  low  forceps,  liv- 
ing child  extracted  without  difficulty.  Pla- 
centa expressed  '  after  twenty  minutes, 
complete.  Slight  laceration  of  perineum 
necessitating  a  few  sutures.  While  in  the 
act  of  suturing  aforesaid  tear  patient  had 
a  severe  post  partum  hemorrhage.  The 
soft  and  flabby  uterus  had  escaped  from 
the  nurse's  hand  and  was  filled  with  fluid 
and  coagulated  blood.  Intrauterine  mas- 
sage and  hot  irrigations  caused  firm  cm- 
traction  and  arrest  of  bleeding.    At  this 
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time  her  temperature  was  99°,  pulse  130; 
feels  and  looks  comfortable.  Ordered: 
Watching  of  uterus,  ergotole  half  a  tea- 
spoonful  every  two  hours  until  *our  doses 
are  taken.  Two  hours  after  delivery  pa- 
tient had  a  chill,  followed  by  a  rectal  tem- 
perature of  104.2",  pulse  140.  The  woman 
does  not  complain,  but  asks  for  something 
to  eat.  Had  hot  coffee  with  milk,  which 
she  enjoyed  and  retained.  Ordered  hot 
saline  enema  Oj  to  be  repeated  in  two 
hours.  Three  hours  later,  that  is,  five 
hours  post  partum,  temperature  102°, 
pulse  130.  For  ten  days  the  temperature 
ranged  between  101.5°  to  102.5°,  as  the 
only  symptom,  the  pulse  being  only  slight- 
ly accelerated,  never  rising  above  100. 
There  were  no  symptoms  from  the  breast 
or  pelvic  organs.  The  patient  apparently 
was  in  perfect  health,  eating  her  meals 
with  relish  and  enjoying  regular  and  un- 
disturbed sleep.  Repeated  blood  and 
urine  examinations  always  negative.  The 
extreme  care  in  the  management  of  t-he 
case,  which  was  conducted  under  strictest 
aseptic  precautions,  also  the  short  inter- 
val between  delivery  and  appearance  of 
fever,  excludes,  in  my  opinion,  puerperal 
infection.  I  will  also  add  that  the  patient 
left  the  bed  on  the  sixteenth  day  and  con- 
tinued in  perfect  health.  Infection  may 
appear  within  a  short  time  after  delivery; 
yes,  even  before,  but  these  cases  follow 
a  very  virulent  course  and  their  history 
usually  ends  with  the  patient's  exitus. 
Whether  the  hemorrhage  and  consequent 
shock  were  the  cause  of  the  fever  I  am 
unable  to  decide.  Recognizing,  however, 
the  importance  of  tracing  every  rise  of 
temperature,  but  especially  during  the 
puerperium,  to  its  true  source,  I  regret 
that  in  this  case  I  cannot  offer  a  true, 
satisfactory  explanation.  I  trust  that  some 
of  my  esteemed  readers  may  explain  this 
very  perplexing  phenomenon. 

Case  III. — Mrs.  J.  B.,  a  primipara,  24 
years  of  age,  brought  up  in  affluence  and 
unused  to  hardships  or  pain,  was  not  af- 
fected by  the  command  of  the  Lord,  who 
said :  "In  sorrow  thou  shalt  bring  forth 


children."  Was  asked  to  her  home  at  7 
A.  M.,  found  patient  to  be  at  full  term, 
with  membranes  ruptured  three  hours 
prior  to  my  arrival.  Woman  very  com- 
fortable and  free  from  pain.  L.  O.  A. 
position,  well  engaged,  heart-sounds  nor- 
mal, os  barely  admits  one  finger,  mem- 
branes ruptured.  Sent  for  nurse,  and  af- 
ter her  arrival  (9  A.  M.),  as  the  patient 
had  no  pain  and  my  presence  was  evident- 
ly not  required  for  some  hours,  I  pre- 
pared to  leave.  However,  upon  the  urgent 
request  of  the  husband,  an  exceedingly 
nervous  man,  I  again  examined  the  pa- 
tient. To  my  astonishment  I  found  the 
os  half  dilated,  although  the  patient  as- 
sured me  that  she  had  not  suffered  pain 
or  discomfort.  I  naturally  consented  to 
remain  and  watch  this  rare  and  exceed- 
ingly interesting  phenomenon.  Although 
uterine  contractions  were  strong  and  at 
regular  intervals,  the  labor  progressing 
rapidly,  my  patient  looked  and  felt  very 
comfortable.  Her  only  symptom  was  » 
sensation  of  pressure  not  unlike  a  desire- 
to  evacuate  the  bowels.  At  11  A.  M., 
four  hours  after  my  arrival,  the  perineum 
began  to  bulge  and  the  head  appeared  in 
the  vulva.  When  told  that  within  a  few 
minutes  she  would  be  a  mother,  she  laugh- 
ed and  said  that  she  "never  heard  of  a 
woman  giving  birth  to  a  child  without 
pain."  Nevertheless,  the  crying  of  the 
little  stranger,  a  boy  weighing  almost 
eight  pounds,  soon  proved  my  prediction 
correct,  and  I  was  able  to  observe  and 
record  a  phenomenon  almost  unique  in 
medical  literature. 

I  consider  the  report  of  this  case  not 
only  interesting,  but  its  recording  is  of 
medico-legal  importance.  Needless  to  say 
that  this  case  must  not  be  confounded 
with  cases  of  precipital  labor,  where  two 
or  three  pains  suffice  to  expel  the  child. 
This  woman  was  in  actual  labor  almost 
five  hours,  with  uterine  contractions  at 
short  and  regular  intervals,  differing  only 
by  being  absolutely  painless,  the  same  as 
during  pregnancy. 

772  Park  avenue. 
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International  Clinics.  A  quarterly  of  illus- 
trated clinical  lectures  on  the  various 
branches  of  medicine  by  the  world's 
leading  physicians.  Edited  by  Dr.  A. 
O.  J.  Kelly,  of  Philadelphia,  and  pub- 
lished by  J.  B.  Lippincott  Co.  Vol  L 
14th  series.  1904. 

All  things  considered,  this  is  the  best 
number  of  the  Clinics  yet  issued.  In  the 
wealth  of  good  things  served  up  by  the 
editor  it  is  hard  to  single  out  specific  ar- 
ticles. The  most  valuable  of  all  the 
series  on  the  Progress  of  Medicine  dur- 
ing 1903.  Dr.  Edsall  reviews  medicine ; 
Dr.  Bloodgood.  surgery,  and  Dr.  Stevens, 
treatment.  The  review  is  done  in  mas- 
terly fashion  and  gives  the  busy  reader  a 
splendid  idea  of  what  happened  during 
the  past  year.  Dr.  Carl  Beck  contributed 
a  helpful  article  on  "Angioma  and  Its 
Treatment,"  and  the  review  of  methods 
of  intestinal  anastomosis,  by  Drs.  Clark 
and  Luther,  is  worthy  of  comment. 

The  illustrations  of  this  volume,  and 
they  are  many,  are  as  good  as  any  which 


ever  appeared  in  a  medical  work.  The 
half-tones  in  the  article  on  Angioma  are 
especially  good. 

Messrs.  Lippincott  Company  have  rea- 
son to  be  proud  of  the  excellence  of  the 
quarterly  which  Dr.  Kelly  is  preparing. 

Practical  Medicine  Series  of  Year  Books, 
under  the  editorship  of  Dr.  G.  P.  Head, 
of  Chicago.    Volume  IV,  Gynecology, 
by  Dr.  E.  C.  Dudley  and  Dr.  William 
Healy,  of  the  faculty  of  Northwestern 
University  Medical  School. 
This  excellent  volume  is  divided  into 
six  parts :  General  Principles ;  Infectious 
and  Allied  Disorders;  Tumors  and  Mal- 
formations ;      Traumatisms ;  Displace- 
ments; Disorders  of  Menstruation.  Un- 
der these  heads  the  various  diseases  of 
women  are  taken  up  and  treated  in  an  in- 
telligent manner.     In  the  discussion  of 
each  ailment  various  authorities  are  quot- 
ed and  their  treatment  noted. 

This  volume  is  fully  up  to  the  high 
standard  of  its  predecessors. 


Is  Bright's  Disease  Curable? 

Medical  circles  are  stirred  over  the 
statement  made  by  Prof.  Winfield  Ayers 
to  the  convention  of  the  American  Medi- 
cal Association,  at  Atlantic  City,  that  he 
has  discovered  a  method  for  the  cure  of 
Bright's  disease. 

As  associate  professor  of  urology  at 
the  Post-Graduate  Hospital  in  this  city. 
Dr.  Ayers  has  made  a  special  study  of 
Bright's  disease,  and  the  result  of  many 
experiments  made  by  him  lately  have  con- 
vinced him  that  this  malady  is  curable  in 
its  earlier  stages,  and  that  it  is  possible 
that  further  efforts  in  investigating  the 
pathology  of  the  disease  will  result  in 
practically  a  complete  victory  over  it. 

Prof  Ayer's  conclusions  were  based  on 
ninety-three  cases,  forty-three  of  which 
he  tabulated,  and  out  of  that  number  en- 
tirely cured  nine  patients.  Marked  im- 
provement was  shown  in  twenty-five 
cases,  and  only  one  failed  to  respond  to 
his  new  treatment. 

His  system  of  treatment  is  a  radical  de- 
parture, injections  being  made  directly  in- 
to the  kidneys. 


The  feature  of  his  new  treatment,  Prof. 
Ayers  asserts,  is  the  ease  with  which  it 
may  be  administered,  and  the  elimination 
of  pain  or  discomfort  to  the  patient.  The 
scourge  of  Bright's  disease,  he  says,  can 
be  reduced,  if  not  totally  eradicated. 

Under  the  professor's  treatment  a 
catheter  is  introduced  directly  into  the 
kidneys  without  making  any  incision  or 
using  the  knife  at  all.  To  do  this  an  in  - 
strument  known  as  the  cystoscope  is  in- 
troduced into  the  bladder,  which  is  then 
lighted  up  by  an  electric  light  attached 
to  the  instrument.  Guided  by  this  light, 
the  catheter  is  used. 

The  medicines  are  forced  into  the  kid- 
neys through  the  catheter  and  are  thence 
disseminated  through  the  blood. 

Prof.  Ayers  also  called  attention  to  the 
fact  that  the  early  symptoms  of  Bright's 
disease  are  usually  ill-defined  and  are  of 
ten  diagnosed  as  symptoms  of  other  dis- 
eases. It  is  when  these  symptoms  arise 
that  the  new  treatment  can  be  used  to 
totally  eradicate  the  disease  that  would 
develop  into  the  recognized  symptoms 
at  a  later  date. — "New  York  World." 
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INTER-STATE    INDORSEMENT  VS. 
INTER-STATE  RECIPROCITY  IN 
MEDICAL  LICENSES. 

The  following  resolutions  were  intro- 
duced by  Dr.  E.  L.  B.  Godfrey,  secretary 
of  the  State  Board  of  Medical  Examiners 
of  New  Jersey,  at  the  meeting  of  the 
Confederation  of  State  Medical  Examin- 
ing and  Licensing  Boards,  at  Atlantic 
City,  June  6: 

Whereas,  national  legislation  cannot  af- 
fect the  question  of  State  jurisdiction  in 
medical  practice  without  the  surrender  of 
definite  State  sovereignty,  and 

Whereas,  State  medical  examination  is 
the  basis  for  State  medical  license,  or  the 
indorsement  of  a  license  issued  after  an 
approved  examination  of  another  State, 
and  each  State  is  the  judge  of  the  quali- 
fications of  its  medical  licentiates,  and 

Whereas,  it  is  manifestly  unjust  and  a 
cause  of  open  complaint  by  the  profes- 


sion to  compel  an  experienced  physician, 
licensed  after  a  State  examination,  to  un- 
dergo a  second  examination  (practically 
a  re-examination  in  the  same  elementary 
branches)  upon  removing  from  one  State 
to  another,  when  the  requirements  for 
medical  license  in  the  two  States  are  sub- 
stantially the  same,  or  lower  in  the  State 
from  which  indorsement  is  asked ;  there- 
fore, 

Resolved :  That  it  is  the  sense  of  this 
Confederation  that,  among  those  States 
whose  standards  of  requirements  are  equal 
or  substantially  the  same,  their  licentiates 
by  examination  who  meet  the  moral,  aca- 
demic, medical  and  examining  require- 
ments of  the  State  whose  indorsement  is 
asked,  are  entitled  to  and  should  be  in- 
dorsed, irrespective  of  reciprocity. 

Resolved :  That  when  the  standard  of 
requirements  of  any  two  States  are  un- 
equal, it  is  in  the  interest  of  the  profes- 
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sion  that  the  State  having  the  lower  re- 
quirements should  indorse  the  examined 
licentiates  of  the  State  having  the  higher 
requirements,  irrespective  of  reciprocity, 
when  such  candidates  can  meet  every 
legal  and  educational  requirement  of  the 
endorsing  State. 

Resolved :  That  reciprocity  limited  by 
statute  to  reciprocating  States,  which  de- 
mands equal  rights  and  privileges  in  re- 
turn as  conditions  of  indorsement,  with 
the  purpose  of  compelling  recognition  of 
its  own  licentiates,  is  detrimental  to  and 
retards  the  progress  of  the  profession,  be- 
cause : 

1.  It  restiicts  the  extension  of  indorse- 
ment by  its  limitations. 

2.  It  causes  hardship  to  the  profession 
because  of  its  uncertain  tenure. 

3.  It  excludes  indorsement  from  States 
having  higher  requirements  by  reason  of 
which  reciprocity  cannot  be  affected. 

4.  It  refuses  recognition  to  distinguish- 
ed physicians  of  non-reciprocating  States. 

5.  It  recognizes  neither  the  merit  of  a 
State  examination  nor  that  of  the  licen- 
tiate as  compared  with  reciprocity. 

6.  It  tends  to  maintain  standards  at  the 
level  of  the  lowest  reciprocating  State,  and 
offers  no  inducement  for  a  State  to  raise 
its  standards  above  those  of  its  reciprocat- 
ing neighbors. 

7.  It  practically  involves  an  omnibus  in- 
dorsement without  injury  as  to  the  status 
of  the  individual  candidate,  and  without 
discrimination,  since  all  licentiates  of  a 
State  stand  legally  upon  an  equal  foot- 
ing. 

8.  It  is  impractical  for  adoption  by  any 
considerable  number  of  States,  because  of 
the  difference  in  State  laws,  standards 
and  population. 

Resolved :  That  reciprocity  based  upon 
a  voluntary  agreement  of  State  boards  is, 
like  statutory  reciprocity,  impractical,  be- 
cause : 

1.  There  is  no  uniformity  in  State  laws 
and  no  ability  to  enf.rce  them. 


2.  When  differences  arise  between  ex- 
amining boards,  in  respect  to  the  status 
of  colleges,  the  grade  of  examinations  or 
the  eligibility  of  candidates  rejected  by 
one  board  for  examination  by  another, 
there  is  no  law,  national,  interstate  or 
state,  to  adjust  the  differences  or  to  en- 
force the  agreement  which  may  be  broken 
at  the  pleasure  of  either  board  and  with- 
out redress. 

Resolved:  That  interstate  indorsement, 
authorized  by  statute  and  exercised  at  the 
discretion  of  a  State  medical  licensing 
board,  irrespective  of  reciprocity,  based 
upon  the  substantial  equality  of  educa- 
tional requirements,  upon  a  State  exami- 
nation satisfactory  and  approved  as  to 
kind  and  grade,  and  upon  the  individual 
merit  and  the  professional  qualifications 
of  the  candidate  for  indorsement,  is  far 
better  than  indorsement  based  upon  either 
statutory  or  voluntary  reciprocity,  and 
tends  more  than  either  to  further  the 
cause  of  higher  medical  education  and  the 
autonomy  of  the  profession  throughout 
the  country. 

1.  It  is  good  State  policy,  since  it 
neither  denies  citizenship  nor  the  right  to 
practice  to  any  physician  entitled  through 
merit  to  its  privileges. 

2. -  It  makes  the  State  the  sole  judge 
of  the  qualifications  of  its  licentiates  by 
enforcing  the  same  requirements  for  in- 
dorsement as  for  examination  for  license, 
thus  placing  all  licentiates  on  the  same 
footing. 

3.  It  accepts  a  State  examination  for 
what  it  represents  as  an  examination,  but 
not  as  more  important  than  the  merits 
and  qualifications  of  the  candidates  for 
indorsement. 

4.  It  tends  to  raise  and  maintain  a  high 
standard  of  education  by  making  a  license 
from  a  State  with  high  requirements  more 
widely  acceptable  for  indorsement  than 
one  from  a  State  of  low  requirements, 
and  thus  admits  of  early  national  applica- 
tion. 
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5.  It  requires  the  legal  evidence  of  in- 
dividual merit  as  well  as  professional 
qualifications  for  approval  for  indorse- 
ment, and  thus  tends  to  reduce  to  a  mini- 
mum the  indorsement  of  irregular,  itiner- 
ant practitioners. 

6.  It  puts  a  premium  on  character  and 
education  and  renders  the  best  practition- 
ers eligible  for  indorsement  in  every  State. 

7.  It  indorses  both  the  State  and  the  in- 
dividual candidate,  and  failure  of  a  State 
to  reciprocate,  therefore,  does  not  afford 
either  a  legal  or  valid  reason  for  reject- 
ing any  of  its  licentiates  who  can  meet 
•every  requirement  of  the  statute. 

8.  It  may  accept  any  of  the  examined 
licentiates  of  a  State  for  indorsement,  or 
■only  those  examined  and  licensed  under 
the  most  recent  requirements. 

Resolved :  That  a  State  that  will  not  in- 
dorse the  examined  licentiate  of  another 
State  where  the  standards  are  co-equal,  or 
•of  a  State  where  the  standards  are  higher, 
stands  as  a  hindrance  to  medical  prog- 
ress, because : 

1.  It  does  not  recognize  the  efficiency 
•once  proved  by  examination  in  a  State  of 
co-equal  or  higher  requirements. 

2.  It  limits  the  working  sphere  of  the 
profession. 

3.  It  exacts  the  same  requirements  for 
license  from  the  physician,  duly  licensed 
after  an  examination  in  a  co-equal  State 
and  experienced  by  years  of  practice,  that 
are  exacted  from  the  inexperienced  grad- 
uate. 

Resolved :  That  indorsement,  therefore, 
irrespective  of  reciprocity,  should  be 
granted  to  examined  licentiates  of  States 
whose  standard  of  requirements  are  co- 
equal or  higher,  when  the  candidate  for 
indorsement  can  meet  in  all  respects  the 
requirements  of  the  statute  governing  the 
practice  of  medicine. 

After  discussion,  the  resolutions  were 
ordered  to  lie  on  the  table,  to  be  printed 
by  the  secretary,  distributed  among  the 


members  and  presented  for  consideration 
at  the  next  meeting. 

EDWARD  GAILLARD  MASON,  M.D. 

We  regret  to  announce  the  death  of 
Dr.  Edward  Gaillard  Mason,  of  New 
York,  at  the  age  of  39-  Dr.  Mason  passed 
away  on  May  23  at  the  home  of  his  father, 
Dr.  A.  S.  Mason,  in  Hagerstown,  Md.  He 
was  a  graduate  of  Bellevue  and  assistant 
professor  of  nervous  diseases  in  the  New 
York  Polyclinic  Medical  School. 

For  several  years  Dr.  Mason  was  the 
editor  of  Gaillard's,  and  he  did  much  to 
keep  it  up  to  the  standard  set  by  its 
founder,  Dr.  Gaillard.  In  his  death  the 
profession  loses  one  of  its  most  earnest 
and  zealous  members. 


BREITENBACH'S  VICTORY. 

Not  long  since  the  M.  J.  Breitenbach 
Company  brought  an  action  against  the 
Siegel,  Cooper  Company  and  Thomas  H. 
Mclnnerney,  of  New  York,  to  prevent 
their  using  the  words  "Pepto-Manganate" 
as  the  name  of  one  of  their  preparations. 
The  Breitenbach  Company  claimed  the 
sole  and  exclusive  rights  to  use  the  words 
"Pepto-Mangan"  as  a  trade-mark  and 
trade  name  as  applied  to  medical  prepara- 
tions, and  asked  that  Siegel,  Cooper  Com- 
pany and  Mclnnerny  be  forever  enjoined 
from  making  use  of  any  words  similar  to 
"Pepto-Mangan." 

The  case  was  heard  before  Justice 
Bischoff,  of  the  Supreme  Court  of  New 
York,  and  he  not  only  found  for  the 
plaintiff,  but  ordered  the  defendants  to  de- 
liver to  the  Breitenbach  Company  all  bot- 
tles, wrappers,  etc.,  bearing  the  name 
"Pepto-Manganate"  that  they  might  be 
destroyed.  It  was  further  ordered  that 
Siegel,  Cooper  Company  and  Mclnnerney 
pay  the  Breitenbach  Company  damages 
and  the  costs  of  the  action.  The  M.  J. 
Breitenbach  Company  is  to  be  congratu- 
lated on  the  success  of  its  action  against 
unscrupulous  persons. 
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MEDICINE  AND  THERAPEUTICS. 


Treatment   of   Mucomembranous  En- 
terocolitis. 

Ewald,  in  an  article  in  "American 
Medicine,"  states  that  in  the  therapy  of 
this  state  we  have  the  following  problems 
to  solve : 

1.  The  intestines  must  be  emptied  with- 
out the  use  of  strong,  and  especially  with- 
out saline,  agents. 

2.  The  pain  should  be  overcome  with- 
out the  use  of  narcotics. 

3.  The  sequels  of  the  obstipation — i.  e., 
gas  formation,  dyspeptic  symptoms,  and 
autointoxication — must  be  obviated. 

To  accomplish  these  things  a  great  many 
methods  may  be  employed,  but  especially 
recommended  are  vegetable  laxatives,  such 
as  senna,  castor  oil,   flaxseed,   etc.,  and 
proper  regulation  of  the  diet.  Laxatives 
are  objectionable  because  they  must  be 
given  in  increasing  doses,  and  are  not 
then  followed  by  a  cure.    Injections  of 
oil,  as   recommended  by  Kussmaul,  are 
specially  valuable  and  are  given  as  fol- 
lows :   300  to  500  cubic  centimeters  of 
slightly  warmed  linseed,  olive  or  sesame 
oil  is  injected  high  into  the  rectum  by 
means  of  a  soft-rubber  tube  (not  a  hard- 
rubber  cannula)  while  the  patient  lies  on 
the  left  side.     The  injection  should  be 
made  slowly,  the  patient  remaining  on  the 
left  side  for  about  ten  minutes,  and  the 
enema  should  be  retained  as  long  as  pos- 
sible.   It  is  only  after  this  means  has 
failed  to  produce  a  good  movement  that 
catharsis  should  be  resorted  to  and  some 
aperient  mineral  water  be  given. 

Diet  in  all  these  cases  plays  a  very  im- 
portant part  in  the  treatment.  When  we 
remember  that  this  state  is  most  frequent- 
ly associated  with  obstipation,  it  is  evi- 
dent that  food  having  some  cathartic  ac- 
tion is  desirable.  Remembering  also  that 
some  patients  are  not  constipated,  it  is 
easy  to  see  that  a  fixed  diet  will  not  suit 
all  instances.  If  the  trouble  is  character- 
ized by  obstipation  which  is  due  to  a  sim- 
ple intestinal  inactivity  or  primary  weak- 
ness of  the  intestinal  muscles,  or  secon- 
dary hysteric  or  neurasthenic  disturbances 
of  innervation,  the  diet  would  naturally 
be  different  from  that  in  a  case  in  which 
the  disturbance  was  due  to  some  mechani- 


cal hindrance,  as  from  the  uterus  or  ad- 

nexa. 

Recommended  as  specially  efficacious- 
when  simple  constipation  is  present  are  the 
coarse  breads,  as  black  bread,  graham 
bread  and  rye  bread ;  fats,  as  butter, 
cream  or  lard ;  salads  with  oil,  fatty 
sauces,  gravies ;  coarse  vegetables  of  the 
cabbage  family ;  curded  milk  with  plenty 
of  sugar;  fruit  juices,  figs,  syrup,  jams, 
prunes,  stewed  fruits  and  fresh  vegeta- 
bles of  all  kinds.  If  taken  in  the  morning 
on  an  empty  stomach,  the  following  are 
frequently  of  value :  Strawberries,  rasp- 
berries, currants  wifh  milk  or  cream,  or 
gooseberries,  oranges,  melons,  grape- 
fruit and  apples.  This  diet  acts  not  so 
much  through  the  mechanical  irritation  of 
the  coarse  flour  and  seeds  contained  in  it, 
as  through  the  formation  of  gases  and 
acids,  which  stimulate  peristalsis. 

Most  of  these  dietetic  measures  are 
known  to  the  laity,  and  especially  to  the 
patients  themselves,  who  have  for  a  long 
time  tried  various  foods  and  remedies  for 
their  trouble.  The  success  of  such  a  diet 
depends  upon  the  exactness  with  which  it 
is  followed,  for  it  can  be  hindered  by  the 
eating  of  various  constipating  foods,  and 
such  things  naturally  should  be  prohibit- 
ed. 

Such  a  regimen  may  be  either  gradual- 
ly or  immediately  instituted.    It  happens 
unfortunately,  according  to  the  experience 
of  the  writer,  that    with    such  dietetic 
measures  alone  the  results  are  not  satis- 
factory, and  that  other  means  must  be 
used  in  order  to  bring  about  the  desired 
cure.    For  this  purpose,  besides  the  diet 
recommended,  it  is  well  to  employ  some 
of  the  following  measures :  Mineral  wa- 
ters, massage,  electricity,  room  gymnas- 
tics or  some  of  the  various  cold-water 
treatments,  especially  the  Scotch  or  alter- 
nating hot  and  cold  douches.    It  is  self- 
evident  that  such  a  diet  is  not  practical  in 
all  cases,  particularly  those  in  which  the 
action  of  the  stomach  is  disturbed  through 
food  digested  with   difficulty.     The  pa- 
tients with  spastic  constipation  are  also 
made  worse  by  such  coarse  diet.  When 
a  spastic  constipation  exists  and  its  na- 
ture is  understood,  opium  and  belladon- 
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na  internally,  or  in  combination  as  sup- 
positories, employed  along  with  injections 
of  oil,  work  very  well.  With  these  meas- 
ures, plus  a  coarse  diet,  produce  a  cure  in 
a  case  with  spastic  constipation,  it  is  in 
spite  of  the  diet  and  not  because  of  it. 

It  is  only  rational  that  in  these  last- 
named  cases  a  mild,  non-irritating  diet 
should  be  instituted,  which,  through  its 
non-irritating  qualities,  produces  a  laxa- 
tive effect.  This  diet  may  be  followed 
whenever  constipation  does  not  exist — a 
so-called  lactovegetable  or  even  consti- 
pating diet.  The  following  diet  scheme 
recommends  itself  for  this  purpose : 
Breakfast :  sweet  milk,  cocoa,  oatmeal  with 
cocoa,  white  or  dark  bread,  with  honey, 
jam  or  fresh  fruit.  Dinner  (preferably  at 
midday)  :  vegetables  or  fruit,  as  apples, 
plums,  bluberries,  raspberries,  cherries,  a 
broth  or  vegetable  soup,  spinach,  tomato 
or  beet  soup,  a  milk  soup  or  curded  milk, 
butter,  and  a  liberal  amount  of  fresh  veg- 
etables are  desirable,  or  pea,  rice  or  lentil 
soup,  stewed  vegetables  with  dumpling, 
macaroni,  puddings,  blanc  mange  with 
fruit  juices,  etc.;  salads  and  eggs  various- 
ly prepared,  bread  with  butter,  and  a  light 
cheese.  Supper :  a  thick  soup  made  with 
barley,  rice  tapioca,  etc.,  baked  potatoes, 
eggs,  bread,  butter,  cheese,  milk,  etc. 

According  to  the  needs  of  the  patient 
the  foregoing  diet  will  be  more  or  less 
carefully  followed,  and  on  certain  days  a 
small  amount  of  meat  may  be  allowed  by 
way  of  variety. 

While  this  diet  is  directed  especially 
against  the  local  intestinal  condition,  still 
it  serves  well  to  support  and  improve  the 
general  nutrition,  because  of  the  high  per- 
centage of  the  carbohydrates  and  fats, 
which  is  very  important.  These  are  of 
special  value  in  instances  in  which  women 
have  had  repeated  pregnancies,  and  as  a 
consequence  have  pendulous  abdomens 
with  low-hanging  intestines,  in  which  the 
feces  tend  to  stagnate.  Through  improved 
nutrition  it  frequently  happens  that  the 
abdomen  takes  on  fat,  making  the  walls 
more  firm,  and  consequently  raising  the 
intestines  somewhat,  thus  indirectly  re- 
lieving the  constipation.  In  the  cases  not 
complicated  by  costiveness  the  results  of 
dietetic  treatment  are  not  marked.  How- 
ever, through  better  nourishment  the  hys- 
teria with  neurasthenia  are  directly  bene- 
fited. 


Eye-strain  as  a  Cause  of  Headache  and 
Other  Neuroses. 

The  conclusions  of  Simeon  Snell,  in 
"Lancet,"  follow:  (i)  Eye-strain  is  the 
cause  of  a  large  proportion  of  headaches, 
often  of  a  very  aggravated  character.  (2) 
Various  other  neuroses  are  met  with  in 
association  with  headache,  and  among 
these  may  be  mentioned  the  follow- 
ing: Mental  depression,  nausea,  indiges- 
tion, vomiting,  insomnia,  giddiness, 
choreiform  movements  of  the  eyelids  and 
face,  etc.  (3)  Relief  is  afforded  to  these 
conditions  by  correcting  the  error  of  re- 
fraction which  can  be  ascertained  only 
after  careful  examination.  (4)  For  such 
examination  a  mydriatic  is  absolutely  es- 
sential. (5)  Frequently  no  complaint  is 
made  of  defect  of  vision.  (6)  The  ame- 
tropia is  frequently  of  low  degree,  61.2 
per  cent,  of  my  cases  needing  0.75  D.  cyl. 
and  weaker.  (7)  A  cylinder  of  0.25  D.  is 
of  great  value.  (8)  Anisometropia  is  fre- 
quently present  and  requires  proper  ad- 
justment.   

Two    Fatal   Cases   of   "Landry's  Pa- 
ralysis," With  Autopsy  Findings 
in  One  of  Them. 

Theodore  Diller  reports  these  cases  in 
the  "Practitioner."  In  the  first,  the  clini- 
cal manifestations  ran  their  course  in 
about  nine  weeks.  The  symptoms  of 
ascending  motor  paralysis  proceeding  to 
an  extreme  degree  and  producing  death 
by  respiratory  paralysis,  the  late  appear- 
ance of  tenderness  and  pain,  the  freedom 
of  involvement  of  the  sphincters  until  five 
days  before  death,  the  unclouded  mind, 
all  form  a  most  striking  symptom  com- 
plex. Aside  from  the  rather  long  course, 
it  is  almost  the  classic  picture  of  Lan- 
dry's paralysis.  Post-mortem  examination 
showed  great  alteration  of  the  nerve  cells 
in  the  anterior  horns  of  the  lumbar  re- 
gion. The  left  sciatic  and  ulnar  nerves 
were  partly  degenerated.  The  alteration 
was  that  of  multiple  neuritis.  The  illness 
of  the  second  patient  began  with  a  severe 
sudden  pain  in  the  small  of  his  back.  It 
gradually  grew  less  and  had  about  dis- 
appeared at  the  end  of  ten  days,  when  he 
began  to  lose  strength  in  the  legs.  There 
was  a  progressive  paralysis,  later  involv- 
ing the  arms,  and  finally  the  nerves  in- 
nervated by  the  bulb,  this  last  involvement 
causing  death  about  six  months  after  the 
date  of  the  initial  paralysis.    During  the 


204 


GAILLARD'S  MEDICAL  JOURNAL. 


first  four  months,  the  disease  was  of  a 
purely  motor  type.  There  was  great 
atrophy.  The  writer  states  that  this  case 
may  be  regarded  as  one  of  multiple  neu- 
ritis predominantly  of  the  motor  type. 
But  in  view  of  the  post-mortem 
findings  in  the  first  case,  of  the 
atrophy,  of  the  ascending  type  of  the 
paralysis  and  bulbar  involvement,  he 
thinks  it  very  probable  that  a  post-mortem 
examination  would  have  revealed  degen- 
erative changes  in  the  motor  cells  of  the 
cord  and  bulb.  He  thinks  it  likely  that 
the  entire  lower  motor  neuron  was  in- 
volved, as  in  the  first  case.  The  case  pre- 
sents clinical  features  different  from  those 
seen  in  ordinary  multiple  neuritis,  not  on- 
ly in  its  predominantly  motor  character, 
but  especially  in  its  feature  of  ascending 
paralysis.  The  writer  cannot  explain  the 
sudden  initial  pain.  Except  in  its  long 
course,  the  case  is  a  highly  typical  one 
of  Landry's  paralysis. 


Remarks  Upon  "Ethyl  Chloride"  as  a 
General  Anesthetic. 

In  the  "British  Journal  of  Children's 
Diseases,"  Chaldecott  states  that  he  has 
now  administered  ethyl  chloride  over  five 
hundred  times  and  the  conclusions  ar- 
rived at  are:  (i)  It  is  the  best  anesthetic 
know  for  what  may  be  called  "single- 
dose"  cases,  when  the  patient  is  anesthet- 
ized, the  mask  removed,  and  the  opera- 
tion performed  without  any  further  ad- 
ministration; (2)  it  is  certainly  worthy 
of  an  extensive  trial  in  all  minor  opera- 
tions ;  (3)  it  is  a  safe  and  rapid  means  of 
inducing  anesthesia  as  a  preliminary  to 
chloroform  or  ether  narcosis;  (4)  al- 
though its  effects  are  transient  it  is  doubt- 
less a  powerful  anesthetic,  and  should  be 
carefully  administered,  and  the  patients 
properly  prepared. 


Influence  of  Bovine  Tuberculosis  on 
Human  Health. 

M.  P.  Ravenel  believes  in  the  inter- 
coinmunicability  of  human  and  bovine  tu- 
berculosis, says  "Med.  News."  The  path- 
ogenic action  of  bovine  bacilli  in  man  is 
shown  in  laboratory  and  post-mortem  in- 
oculations. These  prove  that  the  bovine 
bacillus  grows  in  the  human  body  under 
the  most  unfavorable  circumstances,  pro- 
ducing typical  lesions,  and  that  its  path- 
ogenic power  is  as  great  as  the  human 
bacillus  under  identical  circumstances.  If 


we  required  the  same  strict  methods  of  ex- 
amination as  to  human  as  we  do  as  to  bo- 
vine sources  of  infection  in  man,  we 
would  find  that  the  belief  that  sputum  is 
the  general  infecting  material  is  support- 
ed by  very  little  experimental  and  no  ex- 
act clinical  evidence.  Koch  has  set  up  a 
standard  of  accuracy  which  he  does  not 
honor  himself.  Infection  through  the  ali- 
mentary canal  is  not  only  by  way  of  the 
intestines,  but  through  the  tonsils  and 
upper  digestive  tract.  It  has  been  demon- 
strated that  tubercule  bacilli  can  easily 
penetrate  healthy  mucous  membrane 
without  leaving  any  trace.  Infected 
chyle  is  thrown  into  the  circulation  very 
near  the  heart,  from  which  it  passes  at 
once  to  the  lungs,  and  disease  in  the  lat- 
ter from  it  might  seen  primary.  Numer- 
ous observations  prove  the  tonsils  may 
be  a  port  of  entry.  A  commission  doing 
its  best  to  sustain  Koch,  has  had  to  ac- 
knowledge that  25  per  cent,  of  the  chil- 
dren examined  by  it  show  lesions  due  to 
bovine  infection.  Whether  the  number  be 
large  or  small,  it  is  our  duty  to  guard 
against  milk  from  tuberculous  cattle. 


Clinical  Aspect  of  Chronic  Myocardi- 
tis. 

J.  W.  Bell  includes,  in  "Med.  News," 
under  myocarditis  any  morbid  changes 
manifesting  themselves  clinically,  the  re- 
sult largely  of  fibroid  or  fatty  changes  in 
persons  at  or  beyond  midlife  previously 
free  from  valvular  disease.  Alcohol,  to- 
bacco, coffee,  gout,  syphilis,  coronary  dis- 
ease, general  arterial  fibrosis,  chronic 
renal  disease,  endo  and  pericarditis, 
anemia,  phosphorus,  etc.,  are  among  the 
causes.  Death  may  occur  without  symp- 
toms or  physical  signs.  Breathlessness, 
vertigo,  headache,  precordial  distress,  pal- 
patation  and  later  angina  are  the  common 
symptoms.  The  pulse  is  irregular  and 
sometimes  intermittent.  Asthma  may  de- 
velop. The  impulse  in  the  nipple-line  is 
diffuse.  The  area  of  dulness  increased, 
the  first  sound  short  and  feeble  with  varia- 
ble accentuation  of  the  second  sound.  Early 
diagnosis  is  based  largely  on  the  state  of 
the  vessels  and  symptoms  rather  than  on 
evidence  of  heart  changes.  Every  cause 
of  irritation  should  be  removed.  Nutri- 
tion should  be  stimulated  by  diet,  exer- 
cise and  regular  habits  with  tonic  drugs. 
In  the  majority  of  cases,  rest  in  bed  is 
indicated  for  the  first  few  weeks. 
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Senile  Hypertrophy  of  the  Prostatic 
Gland. 

Horwitz,  in  "Med.  News,"  believes  the 
following  deductions  are  justifiable  after 
a  review  of  the  results  of  141  radical  op- 
erations for  senile  hypertrophy  of  the 
prostate: 

1.  A  routine  method  is  not  applicable 
to  the  treatment  of  senile  hypertrophy  of 
the  prostate,  for  every  case  is  a  law  unto 
itself,  and  the  treatment  will  depend  on 
the  problems  presented  by  each  individ- 
ual case. 

2.  The  dangers  attendant  on  the  daily 
catheterism  are  greater  than  those  of  a 
radical  operation  performed  at  the  onset 
of  the  symptoms  caused  by  the  obstruc- 
tion. 

3.  The  proper  time  to  perform  a  radi- 
cal operation  is  reached  as  soon  as  it  be- 
comes necessary  for  the  patient  to  resort 
to  a  daily  catheterization. 

4.  The  gratifying  results  in  many  cases 
demonstrated  that  the  Bottini  operation 
is  one  of  great  value.  It  is  applicable  to 
a  large  percentage  of  cases,  which,  if  prop- 
erly selected,  will  prove  to  be  the  safest 
and  best  method  of  relieving  the  obstruc- 
tion caused  by  prostatic  hypertrophy.  In 
those  cases  in  which  stone  in  the  bladder 
is  associated  with  prostatic  enlargement, 
litholapaxy  may  be  performed  in  conjunc- 
tion with  a  galvanocautery  prostatectomy. 

5.  A  complete  prostatectomy  is  justifi- 
able if  performed  before  the  individual 
has  broken  down  in  health  and  secondary 
complications  have  supervened.  In  early 
operation  the  results  are  most  satisfac- 
tory, recovery  rapid,  the  mortality  falling 
between  five  and  seven  per  cent. 

6.  A  complete  prostatectomy  in  feeble, 
elderly  patients  with  long-standing  ob- 
struction and  secondary  complications 
gives  a  grave  prognosis,  and  the  mortality 
ranges  between  fifteen  and  twenty  per 
cent.  If  the  bladder  in  these  cases  hap- 
pens to  be  hopelessly  disabled,  the  results 
obtained  by  the  operation  are  negative,  as 
they  are  suitable  only  for  suprapubic 
drainage. 

7.  In  ninety  per  cent,  of  all  cases  the 
gland  can  be  removed  readily  by  means  of 
the  median  perineal  incision,  recommend- 


ed by  Byron,  and  it  should  be  considered 
the  operation  of  choice. 

8.  Complete  suprapubic  prostatectomy 
is  shown  to  be  more  dangerous  than  peri- 
neal operation  for  obvious  reasons.  Su- 
prapubic operation  is  safer  if  combined 
with  perineal  drainage. 

9.  Partial  suprapubic  prostatectomy  is 
indicated  in  those  cases  in  which  a  valve- 
like lobe  exists  which  inteferes  with  uri- 
nation, or  in  which  there  is  hypertrophy 
of  only  one  of  the  lobes. 

10.  A  perneal  prostatectomy  is  con- 
sidered best  in  those  cases  in  which  the 
enlargement  of  the  lateral  lobe  has  a  ten- 
dency to  progress  toward  the  rectum,  to 
obstruct  the  urethra,  or  to  project  back- 
ward into  the  bladder. 

11.  Prostatectomy  is  always  attended 
with  more  danger  than  a  Bottini  opera- 
tion and  the  convalescence  is  more  pro- 
longed; in  suitable  cases,  therefore,  the 
latter  operation  is  the  one  of  choice. 

Appendicitis  in  Children. 

John  W.  Brannan  reports  in  "Med. 
Rec."  a  case  in  detail  occurring  in  a  boy 
of  6  years.  He  then  discusses  the  litera- 
ture on  the  subject  and  calls  attention  to 
the  relatively  few  cases  which  have  been 
reported.  When  we  have  the  classic 
symptoms  of  sudden  and  severe  pain  in 
the  right  iliac  fossa  which  localized  tender- 
ness and  vomiting,  there  is  not  much 
doubt  with  what  we  have  to  deal.  But 
all  writers  agree  that  these  symptoms, 
with  the  exception  of  vomiting,  are  much 
less  constant  in  children  than  in  adults, 
especially  the  localization  of  the  pain  and 
tenderness  at  the  side  of  the  appendix. 
According  to  Deaver,  the  pain  is  referred 
to  this  region  in  54  per  cent,  of  all  cases, 
as  the  attack  progresses,  though  in  the 
beginning  it  is  usually  placed  in  the  um- 
bilical or  epigastric  regions.  The  loca- 
tion of  the  tenderness  is  much  more  to 
be  depended  upon,  being  an  objective 
rather  than  a  subjective  symptom.  As 
stated  by  Churchill,  more  importance  is 
to  be  attached  to  what  children  look  than 
to  what  they  say.  In  six  Bellevue  cases 
in  which  the  history  was  obtained,  there 
was  tenderness  in  the  right  iliac  fossa  in 
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all,  whereas  pain  was  referred  to  that  re- 
gion in  only  three.  When  a  tumor  is  pres- 
ent or  a  resisting  mass  is  felt,  or  there  is 
rigidity  of  the  right  rectus  muscle  with 
flexure  of  the  right  thigh,  there  can  be 
no  further  room  for  doubt. 


Peptic  Ulcer  of  Jejunum. 

Mr.  Mayo  Robson  recently  reported  to 
the  London  Medico-Chirurgical  Society 
a  case  of  peptic  ulcer  of  the  jejunum — 
the  first,  so  far  as  he  could  ascertain,  re- 
corded in  England,  says  a  correspondent 
in  "Med.  Rec."  Altogether  fifteen  cases 
have  been  recorded,  all  occurring  after 
gastroenterostomy,  nearly  all  after  the  an- 
terior operation,  all  after  perforation  had 
taken  place.  He  then  gave  some  statistics 
about  peptic  ulcers.  Out  of  one  hundred 
and  twenty-eight  posterior  gastroenteros- 
tomies which  he  had  performed  there  had 
not  been  one  instance  of  jejunal  ulcera- 
tion. But  out  of  twenty-nine  anterior  op- 
erations there  had  been  the  one  now  re- 
ported. It  occurred  three  years  and  four 
months  after  the  anterior  operation  which 
was  performed  for  pyloric  and  duodenal 
ulcer,  the  patient  having  been  well  during 
two  years  of  the  interval.  He  excised  the 
jejunal  ulcer  and  did  a  Roux's  operation, 
this  patient  made  a  good  recovery  and  is 
now  quite  well.  In  reply  to  questions,  Mr. 
Robson  expressed  the  opinions  that  the 
greater  liability  to  the  lesion  after  the  an- 
terior operation  is  due  to  defective  drain- 
age of  the  stomach  with  consequent  per- 
sisting hyperchlorhydria ;  that  the  closure 
of  the  pylorus  was  due  to  cicatrization, 
not  to  loss  of  function,  and  that  the  ad- 
hesions were  due  to  perigastric  inflam- 
mation and  often  prevented  peritonitis 
when  perforation  took  place ;  he  had  of- 
ten seen  adhesions  round  a  perforated 
gastric  ulcer. 

Dr.  H.  J.  Cotton  submitted  to  the  Med- 
ico-Chirurgical Society  quite  a  little  cate- 
chism on  a  case  which  he  related  of  ul- 
ceration of  the  rectum,  diagnosed  two 
years  previously  as  cancer,  when  patient 
refused  colotomy  and  continued  to  work 
with  the  help  of  morphine  and  cocaine 
suppositories.  At  length  high  fever,  bur- 
rowing of  pus  and  feces  led  to  ischiorec- 
tal abscess,  which  was  excised.  Admitted 
to  Guy's  Hospital,  March,  1903,  in  a  des- 
perate state ;  colotomy  was  done,  though 
the  microscopical  report  was  "columnar- 


celled  carcinoma."  Steady  recovery  fol- 
lowed ;  in  six  weeks  he  left  hospital  and 
resumed  work.  He  has  now  regained  his 
usual  weight,  though  there  is  still  occa- 
sional discharge  of  blood  and  much  from 
the  anus,  but  the  intolerable  pain  has 
gone.  Here  is  Dr.  Cotton's  catechism: 
(1)  What  was  the  man's  complaint?  (2) 
Is  not  the  fact  that  he  recovered  from  the 
blood  poisoning  of  burrowing  pus  and 
feces  and  has  regained  his  weight  and  en- 
joyed ten  months'  good  health  inconsistent 
with  cancer  of  three  years'  standing?  (3) 
Does  not  true  cancer  live  on  its  host,  pro- 
ducing emaciation  and  cachexia  in  which 
the  operation  would  be  fatal?  (4)  Was 
the  microscope,  or,  rather,  the  microscop- 
ist,  at  fault  as  columnar  cells  are  natural 
to  intestinal  epithelium?  (5)  Is  it  wise  to- 
apply  the  word  cancer  to  diseases  of  low 
malignancy  which  may  last  for  years? 


The  Regeneration  of  the  Ligated  So- 
phenous  Vein. 

Ledderhose,  in  "Deu.  Zeit.  Chir.,"  says 
that  considerable  differences  of  opinion 
have  existed  as  to  whether  it  is  possible 
for  divided  veins  to  regenerate  and  again 
become  permeable  for  the  blood  stream. 
The  opponents  of  the  regeneration  theory 
have  maintained  that  in  the  cases  in  which 
re-establishment  of  the  circulation  had 
taken  place  it  was  always  the  result  of 
collateral  branches  developing  and  taking 
up  the  work  formerly  done  by  the  divided 
vessel,  but  he  describes  two  cases  of  his 
own  in  which  the  sephenous  vein  had  been 
ligated  for  varicosities  of  the  legs  and  the 
ends  had  been  found  reunited  years  after- 
ward. The  secondary  operation  was  done 
in  the  one  case  seven  years  and  in  the 
other  nine  years  after  the  original  liga- 
tion. The  gross  and  microscopical  ap- 
pearances of  the  specimens  obtained  bears 
out  the  view  that  regeneration  of  such 
veinous  trunks  is  possible.  No  traces 
of  the  silk  ligatures  used  at  the  original 
operation  could  be  found. 


Operations  in  Spinal-cord  Injuries. 

The  advantages  of  surgical  intervention 
in  this  class  of  injuries  are  thus  enumerat- 
ed by  S.  J.  Mixter  and  H.  M.  Chace,  who 
report  two  cases  in  "Ann.  Sur.":  (1) 
Operation  removes  depressed  fragments  of 
bone  apparently  lying  against  the  cord; 
(^)  it  removes  blood  clots;  (3)  allows 
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the  escape  of  exudate  and  makes  room 
for  inflammatory  thickening ;  (4)  if  ex- 
tensive hemorrhage  is  present,  either 
extral  or  intradural,  it  relieves  pressure 
from  the  cord.  Cases  in  literature  have 
shown  that  degeneration  from  pressure 
appears  within  four  days ;  if  a  cord  is  in- 
jured by  crush  and  not  totally  destroyed, 
the  continued  pressure  of  a  blood-clot 
may  succeed  in  completing  total  destruc- 
tion ;  (5)  traumatic  spinal  edema  may  be 
of  such  extent  as  to  demand  greater  space 
for  enlargement  of  the  cord  to  avoid  fur- 
ther destruction  of  fibers  ;  (6)  there  is  ab- 
solutely no  method  by  which  one  can  early 
diagnosticate  slight  or  great  pressure  of  a 
fragment  of  bone,  the  pressure  of  a  small 
or  a  large  hematoma,  whether  there  is  a 
momentary  pinch  of  the  cord  or  constant 
pressure ;  (7)  the  fact  that  the  cord  look- 
ed normal  and  in  the  two  cases  reported 
does  not  preclude  the  possibility  that  pres- 
sure had  existed,  nor  prove  that  a  con- 
dition had  existed  in  which  drainage  and 
relief  of  pressure  were  not  distinctly  bene- 
ficial ;  (8)  the  patients  do  not  suffer  from 
any  ill  effect  of  the  operation  per  se,  the 
dangers  of  operation  are  very  slight  com- 
pared to  the  possible  benefit  to  be  derived 
therefrom ;  and  the  further  satisfaction  is 
obtained  that  the  surgeon  knows  that  con- 
tinued pressure  does  not  exist. 


Carcinoma  of  the  Colon. 

H.  S.  Clogg  bases  a  most  admirable  pa- 
per, in  "Practitioner,''  upon  an  analysis 
of  25  consecutive  cases  of  carcinoma  of 
the  colon.  The  location  was :  Cecal  re- 
gion, 8;  hepatic  region,  3;  splenic  region, 
6;  sigmoid  flexure  and  upper  rectum,  8. 
The  condition  is  essentially  chronic,  but 
acute  symptoms  may  be  present  when  first 
seen  by  the  surgeon ;  in  10  cases  complete 
obstruction  was  present  and  in  6  cases 
suppuration  had  occurred.  Regarding  di- 
agnosis, Clogg  emphasizes  the  importance 
of  continued  pain  in  the  abdomen  or  slight 
constipation,  associated  with  decline  in 
health,  in  persons  with  no  previous  ab- 
dominal trouble,  whose  bowels  have  pre- 
viously been  regular  and  whose  appetite 
and  digestion  appear  to  be  in  good  order. 
Diarrhea  was  not  noticed  in  any  of  the 
cases  and  hemorrhage  from  the  rectum 
occurred  in  only  two.  From  the  findings 
in  these  cases,  Clogg  lays  more  stress  up- 
on glandular  involvement  than  upon  dis- 


semination by  the  blood  though  the  latter 
is  usually  claimed  to  be  the  great  barrier 
to  removal  of  malignant  neoplasms  of 
the  colon ;  glands  are  usually  infiltrated 
when  symptoms  are  severe  enough  to 
bring  patients  for  treatment.  A  careful 
operative  and  post  mortem  study'  of  the 
regional  glands  involved  leads  to  these 
suggestions  for  securing  them :  1.  In  cecal 
growths  some  inches  of  ileum  with  its; 
mesentery  should  be  removed  in  addition 
to  the  greater  part  of  the  ascending  colon. 
2.  For  growths  in  the  region  of  the  he- 
patic or  splenic  flexures,  the  correspond- 
ing halves  of  the  transverse  colon  and 
mesocolon  should  be  removed.  3.  In  rec- 
tosigmoid growths  practically  the  whole 
of  the  mesosigmoid  is  to  be  removed 
though  this  means  the  sacrifice  of  nearly 
the  whole  loop  of  bowel  and,  in  the  ma- 
jority of  cases,  an  artificial  anus. 


Operative  Results  in  Peritonitis  After 
Appendicitis. 

Trendelenburg  discusses  indications 
for  the  surgical  treatment  and  the 
prognosis  in  peritonitis  resulting  from 
appendical  inflammation.  He  bases 
his  observations  on  statistical  evi- 
dence presented  by  a  series  of  eighty- 
six  cases  treated  by  operation.  As  it  is 
impossible  to  define  the  limits  between 
circumscribed  and  general  peritonitis,  for 
one  merges  into  the  other,  he  does  not 
recognize  the  distinction.  Of  the  eighty- 
six  cases,  64  per  cent,  died  and  36  per 
cent,  recovered.  It  was  also  found  that 
the  prognosis  was  about  twice  as  favorable 
before  the  thirty-fifth  year  than  during 
later  life.  He  states,  moreover,  that  the 
chances  are  better  for  the  operation  after 
repeated  attacks  than  if  done  during  the 
first  attack.  The  origin  of  the  peritonitis 
also  has  an  important  bearing  on  the  prog- 
nosis. It  seems  that  when  the  infection 
comes  from  the  perforated  appendix,  the 
prognosis  is  more  favorable  than  when 
it  dates  from  a  localized  appendical  ab- 
scess, even  when  the  latter  has  been  shut 
off  in  some  other  part  of  the  abdomen. 
The  time  of  operation  is  very  important. 
The  author's  figures  show  that  if  the  op- 
eration is  done  on  the  first  day  after  the 
peritonitis  has  begun,  four-fifths  of  the 
patients  may  be  saved,  on  the  second  day, 
about  two-thirds,  and  on  the  third  day, 
none. 
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Aneurism    of   Left   Subclavin  Artery 
Treated  by  Wiring  and  Electrolysis. 

Daland,  in  "Penn.  Med.  Jour.,"  reports 
a  case  of  aneurism  of  the  left  subclavian 
artery  in  which  twenty  feet  of  gold  wire 
was  introduced  into  the  sac  through  a 
hollow  needle,  and  a  galvanic  current, 
gradually  increasing  from  one  to  eighty 
milliamperes,  was  employed  for  about  HO 
minutes.  The  pulsation  and  size  of  the 
tumor  temporarily  decreased  and  after- 
ward increased,  and  death  occurred  on  the 
twentieth  day  after  operation,  due  to  ex- 
haustion produced  by  long-continued  pain 
and  hastened  by  the  formation  of  a  throm- 
bus in  the  left  common  cartoid  artery, 
caused  by  the  pressure  of  the  aneurism. 
The  necropsy  showed  a  cocoanut-shaped 
aneurism  involving  the  entire  length  of 
the  artery.    Its  cavity  was  occupied  in 


large  part  by  a  clot  in  varying  stages 
of  organization,  through  which  the  wire 
was  well  distributed. 

In  discussing  this  case  the  author  states 
that  this  operation  is  worthy  of  trial  when 
medical  treatment  fails,  and  that  the  per- 
centage of  success  will  be  greatly  in- 
creased if  the  operation  be  not  performed 
as  a  last  resort. 

The  local  increase  of  blood  pressure  af- 
ter the  operation  indicates  the  need  for 
measures  producing  hypotension,  such  as 
absolute  rest,  low  diet,  diminished  quan- 
tity of  liquid,  avoidance  of  excitement, 
venesection,  nitroglycerin,  or  the  nitrates. 
Gelatin  should  be  employed  regularly  to 
increase  the  coagulability  of  the  blood. 
These  measures  should  precede  the  opera- 
tion by  at  least  a  week,  and  should  be 
continued  after  the  operation  for  not  less 
than  two  weeks. 


OBSTETRICS  AND  GYNECOLOGY. 


Early  Signs  of  Pregnancy. 

At  a  meeting  of  the  Washington  Ob- 
stetrical and  Gynecological  Society,  Dr. 
H.  L.  E.  Johnson  read  a  paper  on  "A 
Contribution  to  the  Clinical  Study  of  the 
Early  Signs  of  Pregnancy  with  One 
Pathological  Specimen."    He  said: 

I  shall  confine  the  province  of  this  pa- 
per to  the  consideration  of  the  diagnosis 
of  pregnancy  prior  to  and  including  the 
third  calendar  month,  and  describe  a 
physical  sign,  which,  in  a  very  large  num- 
ber of  cases,  I  have  invariably  noted,  and 
which  has  been  observed  only  in  cases 
■where  the  diagnosis  of  pregnancy  has  been 
subsequently  positively  demonstrated. 

This  sign  is  observed  as  early  as  the 
fourth  week,  or  possibly  earlier,  and  con- 
sists of  an  intermittent  softening  and 
hardening  of  the  vaginal  portion  of  the 
cervix  uteri  with,  in  many  cases,  a 
change  of  color,  from  a  pale  violet  to  the 
normal  pink  hue,  or  the  reverse.  These 
changes  in  consistence  and  color  are 
rhythmic,  more  or  less.  The  alternate 
softening  and  hardening  is  easily  detected 
by  digital  touch,  while  changes  in  color 
may  be  seen  through  a  speculum.  These 
signs  or  processes  are,  in  all  probability, 
early  manifestations  of  what  is  subse- 
quently recognized    as    the  intermittent 


contractions  of  the  pregnant  uterus,  and 
are  probably  due  to  a  necessity  for  some 
change  or  modification  in  the  uterine  cir- 
culation incident  to  the  nourishment  and 
growth  of  the  impregnated  ovum  through 
physiologic  intermittent  congestion  of  the 
generative  system.  I  have  never  observed 
this  sign  or  symptom  in  any  other  normal 
or  diseased  condition.  I  will  present  brief 
notes  on  a  few  selected  cases,  which  pre- 
sent different  features  in  diagnosis. 

Miss   ,  set.  23  years,  white,  menses 

painful,  scanty,  irregular,  leucorrhea, 
"Thinks  she  has  womb  disease."  Missed 
last  period.  Examination.  Left  tube  en- 
larged and  tender,  uterus  anteflexed,  size 
about  normal,  pin  hole  os.  Sign  present ; 
several  observations  made.  Diagnosis, 
pregnancy.  Confined  230  days  after  my 
first  examination. 

Miss  ,  set.  16V2  years,  white,  specific 

vaginitis  (confirmed  by  stain  test),  never 
menstruated,  no  morning  sickness.  Ex- 
amination, sign  present.  Diagnosis,  preg- 
nant two  months.  Patient  claims  this  im- 
possible, never  exposed.  Was  under  ob- 
servation at  times  until  seven  and  one-half 
months.  Motion  and  fetal  heart  sounds 
noted.  Patient  left  city  for  sanitarium. 
Subsequent  history  unknown. 
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Mrs.   ,  set.  38  years,  white,  five  chil- 
dren, menses  always  normal  and  regular, 
complains  of  constant  nausea  and  vomit- 
ing. Examination,  bilateral  laceration  of 
cervix  uteri.  Uterus  enlarged,  sign 
present.  Diagnosis,  pregnant  about  three 
months.  Menstruated  regularly  four  suc- 
ceeding months  (altogether  including 
the  seventh  month).  Confined  "on  time;" 
labor  normal,  no  hemorrhage. 

Mrs.   ,  set.  30  years,  white,  married 

nine  years,  four  children,  youngest  three 
years  old ;  menses  never  regular ;  does  not 
remember  date  of  last  period;  often  misses 
from  one  to  five  months.  Consumption 
in  family.  Claims  to  have  "lost  one  lung 
from  hemorrhages."  Abdomen  very  large 
and  thinks  she  has  a  tumor  as  "they  run 
in  the  family."  Examination.  Abdomen 
distended  with  gases  ;  perineum  and  cervix 
lacerated.  Sign  present.  Diagnosis,  two 
months  pregnant.  Patient  would  not  be- 
lieve diagnosis  and  consulted  another 
physician,  who  delivered  her  "on  time." 

Mrs.  ,  set.  40%  years,  white,  six  chil- 
dren, three  miscarriages ;  menses  usually 
every  three  weeks,  painful,  profuse  with 
clots  and  shreds,  lasting  from  five  to 
eight  days.  Expected  period  fifteen  days 
late.  Examination.  Perineum  lacerated, 
uterus  enlarged,  prolapsed,  cervix  lacera- 
ted, left  ovary  enlarged  size  of  a  hen's 
egg,  prolapsed  and  fixed.  Sign  present. 
Diagnosis,  pregnant  between  two  and 
three  months.  Returned  in  six  months, 
diagnosis  confirmed.    Lost  track  of  case. 

Miss   ,  aet.  21  years,   white,  shop 

girl,  health  perfect,  menses  always  normal 
and  regular  until  after  two  exposures 
three  months  before  consulting  me.  Very 
nervous,  hysterical ;  has  had  several  con- 
vulsions and  fainting  spells.  No  nausea 
or  vomiting  or  other  symptoms.  Examina- 
tion. Uterus  normal.  Sign  absent.  (Sev- 
eral examinations  confirmed  absence  of 
this,  or  other  symptoms.)  Diagnosis,  not 
pregnant.  Patient  was  sure  she  was  preg- 
nant, though  her  abdomen  did  not  en- 
large altogether  or  continuously,  menses 
were  absent  ten  months,  after  that  ap- 
peared regularly  though  was  pale  and 
scanty,  lasting  from  one  to  two  days.  For- 
mer period  lasted  five  days  and  were  al- 
ways free.  Last  heard  from  patient  three 
years  ago ;  no  change  in  menstrual  func- 
tion. 

Miss  ,  set.  admits  something  over  40, 


white,  a  typical  old  maid.  Thinks  she  be- 
gan to  change  life  at  thirty-five.  Menses 
irregular  the  past  year,  more  or  less  so 
for  several  years.  No  nausea  of  vomit- 
ing. Has  sugar  in  her  urine.  Examina- 
tion. Vaginitis,  leucorrhea,  pruritus 
vulvae,  pelvic  organs  normal.  Sign  pres- 
ent. Patient  denies  exposure.  Diagnosis, 
pregnant,  about  two  months.  Treatment 
and  examination  continued  four  months, 
when  she  admitted  promiscuousness  for 
several  years  past.    Confined  "on  time." 

Mrs.  ,  about  middle  life,  white,  mar- 
ried six  years,  two  children  no  miscar- 
riage. Menses  always  regular  and  nor- 
mal. Last  period  twenty  days  late.  Ex- 
amination, sign  present.  Confirmed  on 
three  succeeding  days.  Diagnosis,  preg- 
nant. Returned  to  her  home,  Kansas 
City,  was  confined  "on  time.'' 

Mrs.   ,  set.  33  years,  white.  Menses 

late  fifteen  days.  Examination,  sign  pres- 
ent. Confirmed  on  seven  succeeding  days. 
Diagnosis,  pregnancy.  Confined  "on 
time." 

Mrs.   ,  aet.  35   years,  white.  One 

child  ten  years  old.  Three  years  ago  was 
operated  upon  by  me  at  Providence  Hos- 
pital for  relief  of  pelvic  adhesions,  dis- 
eased endo-metrium,  profuse,  painful 
menstruation,  all  of  several  years'  dura- 
tion. Recovered  promptly.  Health  ex- 
cellent, no  return  of  old  trouble.  Missed 
February  period.  Second  week  in  March 
was  stricken  suddenly  ill  with  severe 
pains  in  pelvis  and  lower  abdomen,  bloody 
discharge  and  shreds,  in  small  quantity 
passing  from  vagina.  New  York  physi- 
cian consulted,  suspected  tubal  pregnancy. 
Consulting  physician  agreed,  advising  im- 
mediate laparotomy.  Appointment  made 
with  me  for  operation  in  Washington,  and 
patient  dispatched  on  night  train.  Ex- 
amination on  arrival.  Uterus  somewhat 
enlarged,  fixed,  displaced  upward  and  for- 
ward against  symphysis  pubis.  No  dis- 
charge ;  fluctuating  mass,  posterior  to 
uterus,  no  special  tenderness  on  pressure. 
Sign  present.  Confirmed  by  subsequent 
examination.  Diagnosis,  normal  uterine 
pregnancy,  cystic  degeneration  of  right 
ovary.  Patient  and  her  husband  demand- 
ed laparotomy,  which  I  performed  at 
Providence  Hospital,  March  13  last.  The 
uterus  was  enlarged,  soft  and  symmetrical, 
displaced  upward  and  anteriorly  by  a  pos- 
terior mass  consisting  of  an  abscess  com- 
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mon  to  both  ovaries.  All  pelvic  struc- 
tures intimately  bound  by  adhesions.  Both 
ovaries  were  prolapsed  and  adherent  to 
one  another,  with  the  tangent  walls  ne- 
crosed, permitting  communication  with 
the  abscess  in  either,  and  forming  one 
common  pus  cavity,  whose  walls  were  the 
two  adherent  ovaries.  Enucleation  rup- 
tured the  adhesion  between  the  ovaries, 
opening  the  common  pus  cavity,  discharg- 
ing bad-smelling  pus.  Contamination  lim- 
ited by  usual  methods.  Subsequent  sur- 
gical history  uneventful.  Ten  days  after 
laparotomy  uterine  contractions  with 
pains  and  slight  flow  appeared,  but  were 
controlled  by  sedatives.  Violent  uterine 
action  began,  resulting  in  miscarriage. 
Fetus  and  a  portion  of  the  secundines 
were  expelled  and  lost  before  I  arrived. 
I  removed  the  remaining  secundines  and 
curetted  the  uterus  immediately,  under 
ether.  Patient  recovered  without  com- 
plications. I  present  the  pathologic 
specimens  which  were  removed.  Both 
tubes  are  normal,  while  the  ovaries  pre- 
sent the  pathologic  condition  described. 
Both  ovaries  are  diseased  and  not  the 
right  one  only,  as  I  had  supposed. 


The  Treatment  of  Eclampsia. 

Smith,  in  "An.  of  Gyn.  and  Ped.,"  be- 
lieves that  eclampsia  is  due  to  an  anemia 
of  the  corpora  striata  or  such  other  parts 
of  the  brain  centers  as  control  muscular 
movements.  This  anemia  is  brought 
about  by  the  spasm  of  the  arterioles  which 
carry  the  blood  to  the  part,  but  the  spasm 
is  not  limited  to  these  arterioles  alone. 

Treatment  should  be  directed  to  relax- 
ing the  vasomotor  spasm,  thereby  permit- 
ting the  blood  to  rush  into  the  brain  and 
kidneys,  which  in  turn  is  followed  by  a 
return  of  consciousness,  and  by  free  elim- 
ination of  toxin  which  produces  spasm. 
The  treatment  should  consist  of  a  hypo- 
dermic of  %  to  %  grain  of  morphine,  fol- 
lowed in  five  minutes  by  a  hypodermic  of 
tincture  of  veratum  viride,  repeated  every 
ten  minutes  until  the  convulsions  stop,  or 
the  pulse  goes  down  to  40.  This  should 
be  followed  by  an  enema  of  a  quart  of 
salt  solution,  which  will  be  absorbed 
quickly  by  the  rectum,  and  within  half  an 
hour,  as  the  spasm  in  the  arterioles  of  the 
kidneys  relaxes,  there  will  be  a  copious 
secretion  of  poison-laden  urine.  Chloro- 


form, chloral  and  accouchement  force  will 
not  be  needed. 

Within  a  half-hour  the  woman  falls 
into  a  deep  slumber.  Normal  labor,  with 
the  expulsion,  probably,  of  a  dead  fetus, 
will  occur  within  one  to  seven  days. 

The  author  has  employed  this  treat- 
ment in  three  cases,  and  one  of  his  pupils, 
de  Cotret,  in  forty  cases,  without  a  death. 


Cesarean  Section  for  Placenta  Previa. 

J.  B.  Deaver,  in  "J.  A.  M.  A.,"  gives  the 
mortality  of  other  methods  of  treatment 
as  about  11  per  cent,  for  the  mother  and 
5  per  cent,  to  10  per  cent,  for  the  child. 
In  24  cases  of  cesarean  section  collected 
from  literature  the  mortality  was,  respect- 
ively, 20.8  per  cent,  and  66.6  per  cent.  In 
view,  therefore,  of  these  figures,  it  is  not 
a  method  to  be  unreservedly  recommend- 
ed, but  should  be  confined  to  those  whose 
cervix  is  with  difficulty  dilatable,  whose 
birth  canal  is  rather  contracted,  when  im- 
mediate extraction  of  the  fetus  is  neces- 
sary, and  when  further  hemorrhage  would 
almost  certainly  kill  either  mother  or 
child,  or  both.  In  a  private  house,  with- 
out skilled  assistance,  version  and  ex- 
traction would  be  the  better  treatment. 
Mortality,  both  for  mother  and  child,  has 
been  greater  when  the  operation  was  un- 
dertaken before  the  fetus  was  viable, 
showing  that  the  early  stage  of  pregnancy 
is  more  unfavorable  for  the  mother. 


Puerperal  Eclampsia. 

H.  H.  Arthur  reports,  in  "Maryland 
Med.  Jour.,"  a  case  that  presented  some 
unusual  phenomena.  The  patient  was  a 
primipara  of  23,  pregnancy  normal  until 
the  ninth  month.  Edema,  headache,  nau- 
sea and  ocular  disturbance  then  appear- 
ed, and  the  urine  contained  one-sixth  per 
cent,  of  albumin.  Under  the  use  of  di- 
uretics and  exclusion  of  meat  diet  the 
urine  became  normal  and  continued  so 
until  labor.  Delivery  was  without  inci- 
dent, but  one  hour  after,  convulsions  be- 
gan, and  lasted  for  12  hours,  during  which 
time  18  seizures  occurred ;  during  this 
time  the  patient  was  practically  comatose. 
Specimens  of  urine  obtained  every  few 
hours  during  the  attack  never  showed 
more  albumin  than  had  been  present  be- 
fore labor.  The  urine  became  normal  the 
day  following  the  convulsions.  Severe 
pain  referable  to  the  liver  was  felt  during 
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the  latter  part  of  pregnancy,  this  disap- 
pearing about  the  same  time  as  did  the 
albumin.  Arthur  believes  that  the  phe- 
nomena in  this  case  justify  the  conclusion 
that  the  liver  was  more  affected  than 
were  the  kidneys,  and  hence  a  causative 
factor  in  the  eclampsia. 


Yeast  Therapy  for  Gonorrhea  in 
Woman. 

Otto  Abraham  states,  in  "Zeit.  Gyn.," 
as  the  result  of  experiments  upon  four 
kinds  of  microorganisms  with  yeast,  that 
the  vitality  of  the  gonococcus  was  destroy- 
ed in  six  hours,  of  streptococcus  in  32 
hours,  and  of  staphylococcus  in  40  hours. 
Under  clinical  conditions  the  result  is 
modified  and  the  time  is  considerably  in- 
creased, yet  in  27  cases  of  cervical  catarrh 
put  under  yeast  treatment,  a  complete  cure 
was  secured  in  20  cases.  Abraham  consid- 
ers it  very  improbable  that  the  yeast  cells 
can  cause  an  endometritis  or  increased  in- 
flammation since  microscopic  examination 
of  vaginal  secretions  after  an  application 
of  yeast  has  shown  that  the  yeast  cells 
lose  their  virulence  after  a  very  short 
period. 


Significance    of    Urinalysis    in  Preg- 
nancy. 

Wilson,  in  "Am.  Jour.  Med.  Sciences," 
dwells  upon  the  importance  of  urinalysis 
as  a  diagnostic  agent  of  eclampsia.  He 
concludes  his  article  as  follows: 

1.  Careful  urinalysis  should  be  carried 
•out  in  all  cases  of  pregnancy  at  frequent 
intervals,  and  with  increased  frequency  as 
term  is  approached. 

2.  The  most  dependable  indications  of 
impaired  renal  function  and  of  probable 
•eclampsia  have  been  shown  by  general  ex- 
perience to  be  the  presence  of  decided 
quantities  of  serum  albumin,  the  diminu- 
tion of  the  eliminated  urea,  and  the  pres- 
ence of  a  microscopic  renal  sediment.  The 
character  of  the  latter,  when  accompanied 
by  the  well-known  clinical  signs  of 
nephritis,  always  constitutes  a  working 
"basis  for  an  estimate  of  the  probability  of 
imminent  clanger. 

3.  Even  if  the  urine  appear  perfectly 
normal  the  possibility  of  eclampsia  must 


be  considered,  especially  in  young  women. 
Eclampsia  in  such  cases  is  of  equal  se- 
verity with  that  of  cases  in  which  the 
urine  has  given  due  warning  of  impaired 
renal  functions. 

4.  When  eclampsia  supervenes  upon 
labor  in  a  subject  with  previously  (ap- 
parently) healthy  kidneys,  the  tendency 
subsequently  is  toward  a  return  to  nor- 
mal renal  functions  if  the  patient  survives. 
This  circumstance  would  seem  to  indicate 
still  more  strongly  that  the  kidneys  may 
actually  have  been  normal  up  to  the  time 
of  a  temporary  embarrassment  and  sus- 
pension of  function. 

5.  Until  the  nature  and  ultimate  cause 
of  uremia  and  eclampsia  are  more  thor- 
oughly understood,  it  would  appear  that 
urinalysis,  though  not  an  unerring  guide, 
is  our  most  valuable  index  of  the  con- 
dition of  the  kidneys,  and  our  most  trust- 
worthy source  of  information  as  to  danger 
from  such  forms  of  toxemia. 

6.  The  prognosis  seems  to  be  vastly  im- 
proved if  eclampsia  be  combatted  by  gen- 
erous bleeding  followed  by  venous  trans- 
fusion with  normal  salt  solution.  These 
measures  reduce  and  dilute  the  poison  in 
the  circulation,  and  relieve  the  cardiac 
distress.  Free  diaphoresis  and  purging 
are,  of  course,  indicated. 


Exohysteropexy  in  Enucleation  of  My- 
oma and  Also  in  Treatment  of 
Prolapse. 

J.  Lauper,  in  "Deutch.  Med.  Woch.," 
advocates  Kocher's  method  of  exohyster- 
opexy for  the  following  advantages :  1. 
The  prompt  appearance  and  much  easier 
control  of  any  after  hemorrhage  in  con- 
trast with  the  method  in  which  the  stump 
is  deeply  buried.  2.  The  greater  certainty 
of  an  aseptic  course  especially  in  cases  of 
hematoma  or  necrosis  of  the  stump.  3. 
The  smaller  danger  of  the  entrance  of  any 
complication  in  the  return  of  the  menses 
soon  after  the  operation.  4.  The  greater 
ease  of  the  operation  and  of  the  control 
of  the  hemorrhage.  5.  The  greater  cer- 
tainty of  the  procedure  and  the  least  muti- 
lation of  the  aged ;  important  also  in  the 
treatment  of  prolapse  is  the  absolute  ease 
in  executing  the  operation. 


MEDICAL  HAPPENINGS  IN  NEW  JERSEY. 


The  following  officers  were  elected  by 
the  Medical  Society  of  New  Jersey,  at 
Atlantic  City,  June  6:  President,  W.  B. 
Johnson,  of  Paterson ;  vice-presidents, 
Henry  W.  Elmer,  of  Bridgeton ;  P.  Alex- 
ander Marcey,  of  Riverton ;  Edward  J. 
Ill,  of  Newark;  corresponding  secretary, 
E.  W.  Hedges,  of  Plainfield;  recording 
secretary,  William  J.  Chandler,  of  South 
Orange;  treasurer,  Archibald  Mercer,  of 
Newark;  delegates  to  American  Medical 
Association,  L.  M.  Halsey,  of  Williams- 
town  ;  H.  G.  Taylor,  of  Camden ;  Alex. 
McAllister,  of  Camden,  and  J.  L.  Leal, 
of  Paterson. 


Delegates  to  New  York  State  Medical 
Society,  W.  J.  Chandler ;  E.  B.  Silvers,  of 
Rahway;  W.  S.  Jones,  of  Camden,  and 
H.  A.  Wilson,  of  Woodbury. 

Delegates  to  Pennsylvania  State  Medi- 
cal Society,  Philip  Marvel,  of  Atlantic 
City;  H.  A.  Stout,  of  Wenonah;  L.  M. 
Halsey,  P.  Alexander  Marcey,  George  E. 
Reading,  of  Woodbury. 


Among  the  New  Jersey  physicians  who 
spoke  at  the  convention  of  the  American 
Medical  Association  were  Dr.  August  A. 
Strasser,  of  Arlington,  who  read  a  paper 
on  "Study  of  a  Case  Conjoining  Myxe- 
dema and  Diabetes  Mellitus."  Dr.  B.  C. 
Pennington,  of  Atlantic  City,  was  chosen 
fourth  vice-president  of  the  association, 
and  Dr.  Philip  Marvel,  of  Atlantic  City, 
one  of  the  trustees. 

There  were  2,904  physicians  present  at 
the  meetings.  As  might  be  expected,  the 
profession  in  New  Jersey  was  very  largely 
attended. 


The  doctors  of  Plainfield  defeated  the 
ministers  of  that  city,  June  11,  at  baseball. 
The  game  was  for  the  benefit  of  Muhlen- 
berg hospital. 


Dr.  C.  H.  Althans,  pathologist  of  Reed 
&  Carnrick,  Jersey  City,  who  has  been 
laid  up  several  weeks  as  the  result  of  a 
street  car  accident,  has  resumed  his  duties 
in  the  laboratory. 


RIVERLAWN 

DR.  DANIEL  T.  MILLSPAUGH'S  PRIVATE  INSTITUTION 
FOR    MENTAL   AND    NERVOUS  DISEASES 
PATERSON,  NEW  JERSEY 

\  SELECT  private  home  for  the  treatment  and  care  of  a  limited  number 
of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A  few  selected  cases  of  alcoholic  or  narcotic 
drug  addiction  also  received,  but  only  when  sent  by  a  physician.  All 
patients  are  under  our  immediate  and  personal  attention,  and  are  shown 
every  attention  and  courtesy.  The  main  building  and  three  cottages 
permit  of  the  proper  segregation  of  patients. 

BATHS,    MASSAGE,  ELECTRICITY 

DANIEL  T.  MILLSPAUGH,  M.D. 

New  York  Office:  117  West  81  st  Street 

Sanitarium:  45  Totowa  Ave.,  Paterson,  N.  J.  Wednesdays  and  Saturdays,  11  a.m.  to  12:30  p.m. 

IvOng  Distance  Telephone,  254  Telephone,  1501  Riverside 


MEDICAL  HAPPENINGS  IN  NEW  JERSEY.  Ud 


The  regular  examination  of  the  State 
Board  of  Medical  Examiners  of  New 
Jersey  was  held  at  Trenton,  June  21  and 
22.  A  large  number  of  applicants  took 
the  examinations. 

At  the  meeting  of  the  National  Confed- 
eration of  State  Medical  Examining  and 
Licensing  Boards,  held  at  Atlantic  City, 
June  6,  Dr.  John  W.  Bennett,  of  Long 
Branch,  read  a  paper  on  "What  Consti- 
tutes the  Practice  of  Medicine  in  New 
Jersey,"  and  Dr.  E.  L.  B.  Godfrey,  of 
Camden,  spoke  on  the  subject  of  "Inter- 
state Indorsement  vs.  Interstate  Reciproc1 
ity."  V,i '' 

A  large  number  of  New  J'e'rsey  nhys;- 
cians  spent  the  second  week  of  Jane  *t 
Atlantic  City,  attending  the  annual  meet- 
ing of  the  American  Medical  Association. 
It  was  one  of  the  best  meetings  in  the 
history  of  the  organization  and  those  in 
attendance  received  much  profit  from  the 
sessions. 

Dr.  J.  A.  Boice,  of  St.  Agnes'  Hospital, 
Baltimore,  was  taken  to  St.  Michael's 
Hospital,  Newark,  on  the  afternoon  of 
May  11,  suffering  from  what  the  physi- 
cians there  said  was  poisoning.  He  was 
found  unconscious  on  a  Pennsylvania 
Railroad  train  due  at  Newark  from 
Jersey  City  at  4  P.  M.  '  After  being  taken 
to  the  hospital  he  revived  only  long 
enough  to  reveal  his  identity.  The  police 
believe  he  was  the  victim  of  a  carefully 
planned  robbery,  as  he  had  neither 
jewelry  nor  money  when  taken  to  the 
hospital. 

Miss  Katharine  B.  Franklin,  daughter 
of  W.  M.  Franklin,  president  of  the  Peo- 
ple's Bank,  of  East  Orange,  was  married 
in  Grace  Church,  Orange,  June  1,  to  Dr. 
Denis  Webb  Granberry,  of  Orange.  The 
ceremony  was  performed  by  Rev.  Dr. 
Alexander  Mann,  assisted  by  the  Rev. 
Stephen  H.  Granberry,  rector  of  St.  Bar- 
nabas' Church,  Newark,  an  uncle  of  the 
bridegroom. 

The  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  in  which 
Dr.  Herman  Briggs,  bacteriologist,  of  the 
New  York  Board  of  Health;  Dr.  E.  L. 
Trudeau,  of  Saranac  Lake,  N.  Y.,  and 


Dr.  William  Osier,  of  Johns  Hopkins  Uni- 
versity, of  Baltimore,  have  taken  an  ac- 
tive interest  in  bringing  into  existence, 
that  there  may  be  an  American  institution 
for  co-operative  work  with  international- 
organizations,  was  formed  in  Atlantic 
City,  June  6,  and  200  physicians  were  en- 
rolled. 

In  the  incidental  discussions,  fresh  air, 
rest  and  isolation  predominated  as  the 
most  successful  tactics  to  control  the  dis- 
ease. 

These  officers  were  elected:  President, 
Dr.  E.  L.  rrudeau,  Saranac  Lake,  N.  Y. ; 
secretary,  Dr.  E.- Jacorfsj'Baltimore. 

Dr.  D.  T.  Crothers,  of  Hartford,  read 
an  interesting  paper  on  "How  F?r  Does 
the  Moderate  Use  of.  Alcohol »  Affect 
Longevity  ?"  He  held  that  it  increases 
n;ortality  and  diminishes  longevity  in  from 
twenty-five  to  forty  per  cent,  of  all  cases. 
Nothing  else  is  so  dangerous  in  diminish- 
ing vital  forces. 

The  Hudson  County  Grand  Jury's  in- 
vestigation of  the  City  Hospital  of  Jersey 
City  revealed  that  the  institution  is  in  a 
deplorable  condition.  It  was  an  excel- 
lent day  for  an  investigation,  as  the  storm 
showed  the  leaks  in  the  roofs  of  the  vari- 
ous buildings,  which  are  in  a  dilapidated 
condition.  The  buildings  were  chilly  and 
damp,  and  the  patients  suffered  as  much 
from  the  weather  as  they  did  from  their 
ailments. 

Dr.  William  H.  McGee,  who  died  at 
his  home  in  Belvidere,  May  10,  aged  56. 
was  a  graduate  of  Bellevue  Medical  Col- 
lege, in  1872.  He  was  a  member  of  the 
Warren  County  Medical  Association  and 
resident  physician  for  the  Pennsylvania 
Railroad  Company. 

The  annual  meeting  of  the  Camden 
County  Medical  Society  was  held  at  Cam- 
den. The  following  officers  were  elected : 
President,  Dr.  Joseph  H.  Wills;  vice- 
president,  Dr.  William  Westcott;  secre- 
tary, Dr.  Paul  M.  Mccray ;  treasurer,  Dr. 
Joel  W.  Fithian ;  historian,  Dr.  Alfred 
Cramer ;  reporter,  Dr.  E.  B.  Sharp ; 
censors,  Drs.  H.  H.  Sherk,  W.  A.  Davis; 
trustee,  Dr.  E.  L.  B.  Godfrey. 

At  the  annual  meeting  of  the  Cumber- 
land County  Medical  Society,  the  follow- 
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ing  officers  were  elected :  President,  Dr. 
Mary  Dunlap,  Vineland ;  vice-president, 
Dr.  W.  P.  Glanden,  Cedarville;  secre- 
tary, Dr.  Ellsmore  Stites,  Bridgeton; 
treasurer,  Dr.  Joseph  Tomlinson,  Bridge- 
ton.  The  delegates  to  the  State  society, 
which  meets  in  June  at  Atlantic  City,  Dr. 
D.  H.  Oliver  and  Dr.  G.  E.  Day.  Board 
of  censors,  Dr.  O.  H.  Adams.  Vineland; 
Dr.  L.  L.  Hand,  Millville,  and  Dr.  W.  P. 
Glanden,  Cedarville. 

Dr.  Cornelius  Van  Evra  died  o.f,  apo- 
plexy, at  his  home  ,{u ,  VJn^lar.d,  -N.  J., 
May  19.  He  was,  fo.<  a  number  of  years 
a  practitioner  in  Philadelphia  and  later  in 
New  York,  where  he  retired  from  his  pro- 
fession and  moved  to  Vineland.  He  was 
married  six  times,  ,     ,    .  ,"«,  «'c 

Not  only  has  spotted  fever 'been  report- 
ed at  League  Island,  Philadelphia,  but  also 
in  Trenton  there  has  occurred  the  first 
case  in  40  years ;  two  additional  cases  are 
reported  as  having  occurred  in  Borden- 
town,  N.  J. 

Dr.  Luke  B.  Peck,  contract  surgeon,  U. 
S.  Army,  who  has  been  in  Jersey  City,  has 
been  ordered  to  duty  at  Fort  Andrews. 

Miss  Elsie  Metze  and  Dr.  John  A. 
Chard,  of  Jersey  City,  will  be  married  the 
latter  part  of  July  at  the  home  of  Miss 
Metze,  who  is  a  graduate  of  Christ  Hos- 
pital, Jersey  City.  The  wedding  journey 
will  be  a  Canadian  trip. 

Dr.  M.  W.  Clouse  has  been  elected 
health  officer  for  Kearny. 

Dr.  Louis  Drescher  died  at  his  home 
in  Newark,  April  27,  aged  84.  He  was 
educated  in  Germany  and  came  to  the 
United  States  about  fifty  years  ago.  He 
retired  from  medical  practice  several 
years  ago  and  thereafter  devoted  his 
time  to  inventions. 

Dr.  A.  C.  Forman,  of  Jersey  City,  has 
moved  into  the  house  at  604  Bergen  ave- 
nue recently  vacated  by  Dr.  Frank  D. 
Gray.  ■  ?, 

One  of  the  queerest  strikes  in  the  his- 
tory of  the  city  took  place  at  the  German 
Hospital,  Newark,  June  6,  when  the  night 
watchman,  two  orderlies,  two  kitchen  men 
and  the  office  boy  made  a  demand  for 
more  wages  and  a  separate  room  in  which 


to  eat.  Because  their  demands  were  not 
granted  they  left,  and  placed  two  of  their 
number  in  front  of  the  hospital  to  warn 
everyone  to  keep  away  from  the  place  be- 
cause there  was  a  strike. 

Later  in  the  day,  it  is  said,  the  strikers 
placed  an  embargo  on  the  hospital  for 
the  purpose  of  keeping  patients  away, 
claiming  that  it  was  an  unfair  institution 
to  labor.  They  tried  to  induce  the  nurses 
to  join  them,  but  the  latter  refused. 

The  strike  was  short  lived  as  the  places 
of  the  strikers  were  filled  next  day. 

,«  There  were  eleven  candidates  on  hand 
at  the  Newark  health  department  offices, 
June  1,  to  take  the  first  examination  for 
health  officers  and  sanitary  inspectors  held 
ander  -the  auspices  of  the  recently  ap- 
pointed State  Commission.  Under  a  law 
passed  by  the  last  Legislature  anyone  to 
be  appointed  as  health  officer  or  sanitary 
inspector  after  January  1,  1905,  must  be 
able  to  produce  a  certificate  from  the  com- 
mission indicating  that  he  has  passed  the 
examination  prescribed  by  its  members. 

Six  of  the  candidates  were  present  to 
take  the  examination,  consisting  of  thirty 
written  questions  and  several  oral  ones 
required  for  a  health  officer's  certificate. 
The  remaining  five  took  the  sanitary  in- 
spector's examination,  consisting  of 
twenty-four  written  questions,  followed  by 
an  oral  test.  Six  of  the  eleven  men  ex- 
amined were  physicians.  Some  of  them 
are  at  present  holding  office,  merely  taking 
the  examination  as  a  safeguard.  The  law 
specifically  states  that  incumbents,  when 
the  law  goes  into  effect,  shall  not  be  af- 
fected by  it,  but  that  all  appointed  after 
January  1  shall  come  under  its  provisions 
in  municipalities  of  the  first,  second, 
third  and  fourth  class  throughout  the 
State. 

The  members  of  the  commission  are: 
Dr.  William  H.  Murray,  of  Plainfield, 
president;  M.  N.  Baker,  C.  E.,  of  Mont- 
clair,  editor  of  the  "New  York  Engineer- 
ing Record;"  Dr.  A.  Clark  Hunt,  of 
Metuchen,  assistant  secretary  of  the  State 
Board  01  Health;  Health  Officer  David 
D.  Chandler,  of  Newark,  and  former 
Health  Officer  D.  C.  Bowen,  of  Asbury 
Park.  Commissioner  Baker  is  absent  in 
Europe,  but  Secretary  Mitchell,  of  the 
State  Board,  acted  as  his  proxy  in  furnish- 
ing questions  for  the  examination. 
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THE  STIMULANT-  AN  ALGESIC  •  ANTIPYRETIC  •  ETHICAL 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be- 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  All  Leading  Druggists. 

Send   for   "AMMONOL  EXCERPTA,"  an  81-page  Pamphlet. 

THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  36I  WE8T  nth  ST.  it  EAST  17th  ST.,  NEW  YORK,  N.  Y 
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news  And  notes. 


{Continued  j 

The  Association  of  American  Physi- 
cians, at  its  recent  meeting,  elected  these 
officers:  President,  Dr.  Edward  L.  Tru- 
deau,  Saranac  Lake;  vice-president,  Dr. 
Frank  Billings,  Chicago;  secretary,  Dr. 
Henry  Hun,  Albany ;  recorder,  Dr.  Sol- 
omon Solis  Cohen,  Philadelphia;  treas- 
urer, Dr.  J.  P.  Crozier  Griffith,  Philadel- 
phia; councilor,  Dr.  F.  Forchheimer, 
Cincinnati ;  representative  in  the  executive 
committee  of  the  Congress  of  American 
Physicians  and  Surgeons,  Dr.  William 
Osier,  Baltimore;  alternate  representa- 
tive, Dr.  Francis  H.  Williams,  Boston. 

The  oldest  living  graduate  of  the  Jef- 
ferson Medical  College,  of  Philadelphia, 
is  Dr.  Jacob  L.  Ziegler,  of  Mount  Joy,  Pa., 
who  is  81  years  old,  and  who  has  practiced 
medicine  for  60  years.  In  spite  of  his 
years,  Dr.  Ziegler  is  still  in  active  prac- 
tice, and  makes  daily  rounds  to  see  his 
patients,  who  declare  that  his  medicines 
are  just  as  potent  as  ever  and  his  hand 
as  steady.  Dr.  Ziegler  is  a  member  of  the 
Lancaster  County  Medical  Society,  and 
has  twice  been  its  president.  He  also 
holds  membership  in  the  Pathological  So- 
ciety of  Philadelphia,  the  American  Med- 
ical Association,  the  Lancaster  Historical 
Society  and  the  Pennsylvania  Historical 
Society.  Graduated  from  Jefferson  in 
1844,  with  the  degree  of  M.D.,  he  was 
honored  in  1880  by  Lafayette  College  with 
the  degree  of  A.M.  He  is  the  oldest  liv- 
ing member  of  the  Donegal  Presbyterian 
Church,  having  been  affiliated  with  it 
since  1840. 

A  correspondent  of  "Medical  Record,'* 
from  Sherbrooke,  Province  of  Quebec, 
sends  the  copy  of  an  agreement  which  has 
been  adopted  at  a  meeting  of  the  Sher- 
brooke City  Medical  Society  and  signed 
by  every  regular  practitioner  in  Sher- 
brooke and  Lennoxville,  on  January  15, 
1901.  Agreement. — We,  the  undersigned 
regular  medical  practitioners  of  the  cities 
of  Sherbrooke  and  Lennoxville,  Quebec, 
do  hereby  agree  that,  in  future  we  shall 
not  accept  any  position  as  physician  or 
surgeon  to  any  benevolent,  fraternal,  or 
medical  aid  association.  Also,  we  shall 
not  attend  any  member  of  such  association 


rom  page  14.) 

at  rates  less  than  those  allowed  by  the 
tariff  adopted  by  the  District  of  St.  Fran- 
cis Medical  Association.  We  further 
agree  to  resign  any  such  position 
or  positions  which  we  may  now  hold, 
at  the  earliest  possible  date.  This 
agreement  shall  not  apply  to  contracts 
with  railroad  or  mining  corporations,  or 
educational  institutions,  or  to  the  accept- 
ing of  the  position  of  medical  examiner 
to  any  such  associations  as  previously 
mentioned.  In  the  event  of  any  medical 
practitioner  entering  into  and  retaining 
such  contracts  in  the  city  of  Sherbrooke 
or  Lennoxville  after  having  received  due 
notice  of  the  above  agreement  from  the 
Sherbrooke  Medical  Society,  we  agree  to 
refuse  to  hold  professional  intercourse 
with  the  said  party  so  long  as  he  shall 
retain  such  contracts. 

Cumston  reports  several  cases  of 
dentigerous  cysts  in  "Med  Rec,"  and 
entering  into  the  pathology  of  this 
condition  states  that  Magitot  con- 
sidered every  cystic  production  lined 
with  a  membrane  and  situated  in  the  in- 
terior of  the  jaws  as  a  maxillary  cyst. 
These  cysts  usually  contain  a  fluid  con- 
tents varying  in  nature  from  one  case  to 
another ;  they  may  be  thin  and  fluid,  or,  on 
the  other  hand,  quite  thick  and  pasty. 
Every  cystic  production  arising  spontan- 
eously in  the  maxilla  usually  originates 
from  a  tooth.  Cysts  developing  spontan- 
eously he  termed  progenous  cysts,  and  in 
contrast  to  these,  those  developing  around 
a  foreign  body  he  termed  perigenous  cysts. 
To  these  two  forms  which  develop  in  the 
bone  substance  he  adds  a  third  type,  to 
which  he  applied  the  name  of  neogenous 
cysts,  which  develop  outside  the  osseus  . 
tissue.  Most  of  the  text-books  on  sur- 
gery are  very  deficient  in  explaining  the 
pathology  of  these  cysts,  and  even  commit 
gruesome  errors  in  their  statements.  It 
is  an  unimpeachable  fact  that  one  tissue 
can  only  reproduce  itself,  and,  consequent- 
ly, epithelium  can  only  be  derived  from 
epithelium,  and  it  is  also  well  known  that 
the  lining  membrane  of  these  cysts  is  al- 
ways epithelial  and  never  composed  of 
granulation  tissue. 
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WILLIAMS'  INVINCIBLE 
FARADIC  BATTERY 

Constructed  from  the  Best  of 
Materials  by  Expert  Mechanics 

Easily  Operated,  Does  Not  Get  Out  of  Order. 

A  High  Grade  Battery  at  the  Right  Price. 

THIS  battery  is  equipped  with  a.  coil  the 
secondary  of  which  Contains  Fifteen 
Hundred  Feet  of  Fine  Wire,  there- 
by insuring  a  current  of  quality  as  well 
as  quantity.  The  vibrator  is  carefully 
constructed  to  give  a  smooth  and  even  cur- 
rent. 

The  coil  and  all  other  parts  are  mounted  on 
a  polished  slate  base  inclosed  in  a  solid,  pol- 
ished quartered  oak  case  about  8  inches  long, 
g  inches  wide,  6  inches  high.  This  case  is 
provided  with  a  leather  covered  grip  or  handle, 
two  automatic  nickel-plated  catches  and  a  lock. 
The  battery  is  operated  by  two  large  dry  cells 
which  will  last  for  several  months  and  when 
exhausted  can  be  easily  replaced  by  the  phy- 
sician in  a  few  seconds.  Dry  cells  of  the 
standard  size  of  any  make  can  be  used  in  this 
battery.  A  copy  of  our  little  book,  "Suggestions  and  Directions  for  Treating  Disease 
with  Faradic  Currents  of  Electricity,"  by  J.  J.  Mackey,  M.D.,  will  be  sent  with 
each  battery. 

SPECIAL  OFFER. 

We  had  not  intended  to  allow  any  discount  on  this  battery,  but  to  introduce  it  we 
will  send  it,  express  charges  prepaid,  to  any  physician  in  the  United  States  who 
orders  before  April  ist,  1904,  for  $10.00  cash.  Physicians  who  prefer  to  see  the  instru- 
ment before  paying  for  it  can  have  it  sent  to  them  C.  O.  D.  with  privilege  of  exami- 
nation. All  express  charges  will  be  prepaid,  and  if  it  does  not  suit  it  will  be  returned 
at  our  expense. 

Our  catalogue,  which  describes  all  our  faradic  and  galvanic  batteries  and  elec- 
trically lighted  instruments,  will  be  sent  free  on  application. 


PERCY   Q.    WILLI  AflS,  Manufacturer. 
Office  and  Salesroom,  6  Barclay  Street,  New  York,  N.  Y. 

ESTABLISHED  1880. 
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FREE  MEDICINE 

=  To  physicians  having  = 

SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  the  old  established  remedy 

NOITOL 

on  mentioning  this  journal 

NOITOLis  not  a  salve,  ointment,  soap,  tar  or  other  disagree- 
able preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS.  Chicago 


POLK'S 

MEDICAL  REGISTER 
and  DIRECTORY 

..OF.. 

NORTH  AMERICA. 

ESTABLISHED  1886. 

Do  Not  Be  Deceived  By  Imitators. 

Nee  that  tin*  name  R.  L.  POLK  *  CO. 

IS  ON  THE  ORDER  BEFORE  YOU 
SION  IT. 

POLK'S  is  the  only  complete  Medical  Directory. 

PO  1>K  'S  ]s  the  only  Med ical  Directory  having-  an 
official  record  of  all  Graduates  of  the  North  Am. 
erlcan  Medical  Colleges  for  use  in  its  compilation. 

POLK'S  has  stood  the  crucial  test  of  criticism 
with  increasing  popularity.  It  thoroughly 
covers  the  field. 

For  D»neriptlvs  Clre»I»r»,  AddraH. 

R.  L.  POLK  &  CO.,  Publishers, 

DETROIT,  MICHIGAN. 
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Convenient — Ra.tiona.1 — Scientific 

Thermo  -  Compresses 


Alle^y  InflaLmma.tiorv,  R.educe  Swelling, 
Relieve  Pain 

Thermo-Compr  esses 

take  the  place  of  flaxseed 
and  all  other  poultices, 
plasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
frequent  application  of  very 
hot  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
cold  externally. 

Can  be  adjusted  to  any 
part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 
part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  efficacious  if  the  Thermo-Compress  is  applied  moist  and  hot  immediately 
after. 

It  is  a  peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliness,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfortable  to  the  patient. 

No  other  outward  application  can  relievo  pain  so  speedily  and  surely. 

THERMO-COMPRESS  COMPANY. 

Tremont  Building,  BOSTON.'  MASS. 
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A  New  Chemical 
Compound  Discovered 

BY 

Dr.  FREDERICK  ELIAS. 
Berlin,  Germany. 

BIOQEN,  or  MAGNESIUM  DIOXIDE  (MgOs),  is  a  true  definite  chemical  com- 
pound which  liberates  a  high  percentage  of  active  nascent  oxygen  in  the  economy. 

According  to  Presenilis,  of  Wiesbaden,  and  Prof.  Henry  Leffman  (Vice-Presi- 
dent of  the  British  Society  for  Public  Analysts)  BIOQEN  contains  33J  per  cent. 
Magnesium  Dioxide  (Mg02);  therefore  this  new  substance  exceeds  by  its  high 
content  of  oxygen  (28  per  cent.)  all  other  similar  agents  as  well  as  its  stability 
and  freedom  from  irritant,  astringent  and  corrosive  action. 

BIOQEN  (MgO,)  may  be  administered  in  massive  doses  without  disagreeable 
or  untoward  effects.  Upon  disintegration  it  gives  up  its  oxygen  freely  in  the 
stomach  and  intestines,  which  in  turn  is  taken  up  greedily  by  the  capillaries. 

BIOQEN  has  all  the  good  properties  of  iron  without  its  constipating  effect,  all 
the  advantages  of  arsenic  without  its  toxicity. 

GEN  EIR  AL.    I  IM  DICATIONS. 

BIOQEN  (Mg02)  is  indicated  when  there  is  a  deficiency  of  the  blood  in  its  bulk 
or  its  normal  constituents.  For  this  reason  it  is  invaluable  in  all  forms  of  anemia, 
tuberculosis,  uric  acid  diathesis,  leukemia,  Hodgkin's  disease  and  Addison's 
disease. 

VAN  NOORDEN,  of  Frankfort,  Germany,  has  found  it  extremely  useful  in 
Diabetes  Mellitus,  as  it  reduces  the  glucose  and  exercises  a  marked  influence  in 
the  rapid  oxidation  and  diminution  of  urea  in  the  blood. 

It  controls  dyspnea  inherent  to  certain  morbid  conditions  of  the  organism.  In 
pneumonia  it  has  given  the  most  satisfactory  results. 

Furthermore  it  is  a  most  effective  prophylactic  in  septic  conditions,  acting 
directly  on  the  blood  throughout  the  entire  organism.  Its  field  of  therapeutic 
activity  in  that  direction  alone  is  limitless. 

In  all  disturbances  of  the  respiratory  and  circulatory  systems,  such  as  Pneu- 
monia, Asthma,  Pulmonary  Tuberculosis  and  Membranous  Laryngitis,  positive 
benefit  has  been  derived  from  the  use  of  this  product.  In  oxidizing  and  pro- 
moting elimination  of  waste  tissue  it  is  without  a  peer  in  Materia  Medica. 

BIOQEN,  MAGNESIUM  DIOXIDE  (MgOs),  has  exhibited  its  potency  in 
such  a  wide  variety  of  diseases  that  a  liberal  supply  of  samples  and  clinical 
reports  of  its  value  will  be  furnished  to  physicians  on  application  to 

THE   BIOCEN  CO. 

90  WILLIAM   STREET,     -  NEW  YORK. 
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TONIC  LIQUID  FOOD  CONTAINING  NO  SUGAR 

SEND  FOR  INTERESTING  LITERATURE 
AND  SAMPLES  TO 


REED  &  CARNRICK, 


Nos.  42-44-46  GERMANIA  AVENUE 
JERSEY  CITY,  N.  J. 
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Passiflora 

'j^ AHE  very  many  physicians  who  prescribe  Daniel's 

Conct.  Tinct.  Passiflora  Incarnata  regularly  in  their 

practice  declare  it  to  be  unequalled  in  its  power  to 
relieve  nerve  tension  and  thereby  eradicate  nerve 
diseases.  They  also  find  it  invaluable  in  treating 
nervous  women.  Wherever  the  nervous  system  is 
affected  Passiflora  is  potent  to  cure. 

WRITE  FOR  LITER  A  TURE 
Sample  Supplied,  Physician  Paying  Express  Charges 

Laboratory  of  JOHN  B.  DANIEL,  Atlanta,  Qa. 


SENG 

A  Palatable  Preparation  of  Panax  Schinseng  in  an  Aromatic  Essence 

It  promotes  Normal  Digestion  by  encouraging  the  How  oi  Digestive  Fluids 
It  is  the  Modern  and  Most  Successful  Treatment  lor 

A  full  size  bottle,  for  trial,  to  INDIGESTION  D0SE:  One  to  two  teaspoonfuls 
physicians  who  will  pay  express  charges  three  times  a  day 

CACTINA  PILLETS 

Has  Many  Advantages  Over  Other  Heart  Stimulants 

IT  HAS  NO  CUMULATIVE  ACTION,  AND  IS  ABSOLUTELY 
SAFE  AND  RELIABLE 

Each  pillet  represents  one  one-hundredth  of  a  grain  Cactina, 
the  active  proximate  principle  of  Cereus  Grandiflora 


DOSE:   One  to  four  pillets  three  times  a  day 
Samples  mailed  to  physicians  only 
SULTAN  DRUG  COMPANY 
St.  Louis,  Mo. 
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T-HE  STIMULANT- ANALGESIC  -  ANTIPYRETIC  ■  ETHICAL  |[ 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  Ail  Leading  Druggists. 

Send   for   "AMMONOL  BXCBRPTA,"  an  81-page  Pamphlet. 

THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  iS  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON    PARIS    BERLIN"  VI  CNN  A — 8T.  PETERSBURG  — PARKE  WOOD. 


ANTIKAMNIA  (§b  SALOL  TABLETS 

Hare  says  "Salol  renders  the  intestinal  canal  antiseptic  and  is  the  most  valued  drug  in  intestinal 
affections."  The  anodyne  properties  of  Antikamnia  in  connection  with  Salol  render  this  tablet  very 
useful  in  Dysentery,  Indigestion,  Cholera  Morbus,  Diarrhoea,  Colic,  and  all  conditions  due  to  intestinal 
fermentation. 

LAXATIVE  ANTIKAMNIA  ®>  QUININE  TABLETS 

To  reduce  fever,  quiet  pain,  and  at  the  same  time  administer  a  gentle  tonic-laxative  is  to  accom- 
plish a  great  deal  with  a  single  tablet.  Among  the  many  diseases  and  affections  which  call  for  such 
a  combination,  we  might  mention  La  Grippe,  Influenza.  Coryza,  Coughs  and  Colds,  Chills  and  Fever, 
Biliousness,  Dengue  and  Malaria  with  its  general  discomfort  and  great  debility. 

=ANTIKAMNIA  <§i>  CODEINE  TABLETS 

Especially  useful  in  Dysmenorrhea,  Utero-Ovarian  Pain,  and  pain  in  general  caused  by  suppressed 
or  irregular  menses.  This  tablet  controls  the  pains  of  these  disorders  in  the  shortest  time  and  by 
the  most  natural  and  economic  method.  The  synergetic  action  of  these  drugs  is  ideal,  for  not  only 
are  their  sedative  and  analgesic  properties  unsurpassed,  but  they  are  followgd  by  no  unpleasant 
effects.  The  efficacy  of  this  tablet  in  neuroses  of  the  larynx  is  well  known. 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 


ST.    LOUIS.    U.    S.  A. 
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During  Lactation. 


At  the  time  when  a  mother  must  share  her  food  supply 
with  her  child  the  liability  to  systemic  depletion  is 
great.  If  the  quality  of  the  blood  in  the  mother  is 
£.'!owed  to  fall  below  normal,  the  food  of  the  child 
vill  not  be  of  proper  life-forming  quality. 


restores  depleted  conditions  of  the  blood 
by  feeding  it  'with  manganese  and  iron. 
It  builds  rich,  red  blood  and  is  a  nutrient 
and  general    reconstructive  tonic. 

PeptO-(T\a9^ap  ("Qilde")  is  ready  for  quick  absorption  and  rapid 
infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  forms  of 

AM/EMIA,  CHLOROSIS,  BRIGHT  S  DISEASE, 
RACHITIS,  NEURASTHENIA,  Etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto  -  Mangan  ( "Guide" ) 
in  original  bottles  containing  3x1.    IT'S  never  sold  in  bulk. 

SAMPLES  AND  LITERATURE 
UPON  APPLICATION. 

M.  J.  BREITENBACH  COMPANY, 

Lab°[Tpz!g,  Germany.  53  Warren  Street,    NEW  YORK. 
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FOR  ENTERO-COLITIS 
FOR  ERYSIPELAS 
FOR  FELONS 
FOR  INFLAMED  GLANDS 
FOR  PLEURISY 
FOR  PNEUMONIA 
FOR  POISON  IVY 
FOR  POISON  OAK 
FOR  RHEUMATISM 
FOR  SPASMODIC  CROUP 
FOR  SPRAINS 
FOR  SYNOVITIS 

AND 

FOR  ANY  INFLAMMATORY  DISEASE 

REQUIRING  LOCAL  TREATMENT 
USE 

ANTIPHLOGISTIC 

LIBERALLY 

THE  RESULTS  WILL  ALWAYS  BE  SATISFACTORY. 

To  insure  economy  and  the  best  results  always  order 
a  full  package  and  specify  the  size  required — Small, 
Medium,  Large  or  Hospital  Size. 

The  Denver  Chemical  Mfg.  Co. 

NEW  YORK 
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GLYCO- 
THYMOLINE 

FOR 

SIMMER  COMPLAINTS 

PROPHY  LAXIS— The  very  nature  of  artifi- 
cial foods  and  cow's  milk  predisposes  to 
their  rapid  decomposition.  A  few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 

TREATMENT— As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  conditions,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing — alkaline — 
nontoxic. 


KRESS  &  OWEN  COMPANY, 
210  Pulton  Street,  New  York, 
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Telephone  2310-38th 

The  Liquid  Air  and  X=Ray  Institute 

53?  Fifth  Avenue  (Between  44th  and  45th  Sis.),  New  York. 

THIS  LIQUID  AIR  INSTITUTE  is  established  to  treat  cancer  and  allied  growths  with  iiquid  air,  it  having  been 
demonstrated  beyond  question  that  this  therapeutic  agent  is  the  only  successful  remedy  for  the  cure  of  inoperable 
malignant  growths. 

The  Institute  is  fully  equipped  with  liquid-air  apparatus  and  all  electrical  and  radio-active  appliances  fincludin" 
radium,  x-ray  and  ultra-violet  lights),  which  may  be  u=ed  as  adjuncts  to  liquid  air  at  the  discretion  of  the  phvsician. 

As  a  local  anesthetic  and  for  the  removal  of  foreign  growths,  such  as  nsevl  and  birth-marks,  nothing  can  be  com- 
pared to  liquid  air.  and  in  the  treatment  of  carbuncles,  boils  and  abscesses  it  is  an  absolute  specific. 

As  antitoxin  is  to  diphtheria,  so  is  liquid  air  to  these  conditions  in  its  results. 

We  are  most  ably  assisted  in  our  work  by  a  consulting  staff  composed  of  the  most  eminent  workers  along  their 
respective  lines  in  the  medical  profession  of  New  York  City. 

Correspondence  with  members  of  the  profession  in  reference  to  the  uses  of  liquid  air  is  Invited  and  reprints  from 
the  medical  press  on  this  subject  will  be  mailed  on  application. 

The  co-operation  of  the  medical  profession  is  requested,  and  a  cordial  invitation  is  extended  to  them  to  visit  the 
Institute. 

A.  CAMPBELL  WHITE, 

Medical  Director. 
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Guaranteed  Finest  Grade  14k.  Iff 
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To  test  the  merits  of  MB 
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we  offer  your  choice  of 

These 
Two 
Popular 
Styles 
For  Only 


Postpaid 
to  any 
Address. 


(By  registered  mail  S  cents  extra.) 

Holder  Is  made  of  finest  quality 
hard  rubber,  In  four  simple  parts, 
fitted  with  very  highest  grade, 
large  size  14k,  gold  pen,  any  flex- 
ibility desired— ink  feeding  de- 
vice perfect. 
Either  style— Richly  Gold 
Mounted   for  presentation 
purposes,  $1.00  extra. 

Grand  Special  Offer 

Vou  may  try  the  pen  a  week,  If 
you  do  not  find  It  as  represented, 
fully  as  fine  a  value  as  you  can 
secure  for  three  times  the  price 
In  any  other  makes,  If  not  entirely 
satisfactory  in  every'  respect,  re- 
turn It  and  tie  to/;/  send^ou  $1.10 
for  it,  the  extra  10c.  Is  for  your 
trouble  in  'writing  us  and  to  shoiu 
our  confidence  in  the  Laughlin 
Pen — (Not  one  customer  In  6000 
have  asked  for  their  money  back.) 

Illustration  on  left  Is  full  size  of 
Ladles'  style;  on  right.  Gentle- 
men's style. 

Lay  tnlsPaper  Down  and  Write  NOW 

Safety  Pocket  Pen  Holder  sent 
tiee  of  charge  with  each  Pen. 


V  Laughlin  Mfg.  Co. 

W  470  UrlswoldSt.,  DETROIT,  MICH. 
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DOSE 
One  to  three 
teaspoonfuls, 
according  to  the 
amount 
of  Bromides 
required 


THE  BEST  RESULTS 
Are  assured  in  Bromide  treatment  when  you  specify 


FORMULA 
Each  fluid 
drachm  represents 
15  grains  of  the 
combined  C.  P. 
Bromides  of  Po- 
tassium, Sodium, 

Calcium, 
Ammonium  and 
Lithium 


Neurologists  and  General  Practition- 
ers prefer  it  because  of  its  superior 
qualities  over  the  commercial  salts. 


Hepatic  Stimulation        ^NsC^^?/l5^      Without  Catharsis 

DOSE  Prepared  from 

Chionanthus 

One  to  two  .  ,.  ,  .    .      ,    .         .  .  ,     .  ,  Virginica, 

teaspoonfuls  Re-establishes  portal  circulation  without  producing  congestion  from  which  the 

three  times  Invaluable  in  all  ailments  due  to  hepatic  torpor  inert  and  nauseat- 

j  ing  features  of  the 
J                  ftnftnni/  nuriiiAii   nn      n  t    i  nmo    nun     ll   o    A  drue  Lave  been 


For  clinical  trial  we  will  send  full  size 
bottle  of  either  or  both  preparations  to 
any  physician  who  will  pay  exp.  charges 


Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.S.A. 


RIVERLAWN 

DR.  DANIEL  T.  MILLSPAUGH'S  PRIVATE  INSTITUTION 
FOR    MENTAL    AND    NERVOUS  DISEASES 

PATERSON,  NEW  JERSEY 

^^SELECT  private  home  for  the  treatment  and  care  of  a  limited  number 
of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A  few  selected  cases  of  alcoholic  or  narcotic 
drug  addiction  also  received,  but  only  when  sent  by  a  physician.  All 
patients  are  under  our  immediate  and  personal  attention,  and  are  shown 
every  attention  and  courtesy.  The  main  building  and  three  cottages 
permit  of  the  proper  segregation  of  patients. 

BATHS,    MASSAGE,  ELECTRICITY 

DANIEL  T.  MILLSPAUGH,  M.D. 

New  York  Office:  117  West  8 ist  Street 

Sanitarium:  45  Totowa  Ave.,  Paterson,  N.  J.  Wednesdays  and  Saturdays,  11  a.m.  to  12:30  p.m. 

Long  Distance  Telephone,  254  Telephone,  1501  Riverside 
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THE  THIRST 
AND  NAUSEA 
OF  ANJESTHESIA 


are  entirely  prevented,  and  the  shock  of  surgical  op- 
eration greatly  relieved  by  high  rectal  injections  of 


Bovinine 


It  should  be  administered  with  salt  solution,  heated 
to  7o°F,  an  hour  prior  to  operation,  during  same  if  shock 
is  evident,  and  after  returning  patient  to  bed.  The 
quantity  of  the  injection  must  be  suited  to  the  indi- 
vidual case,  varying  from  2  ounces  to  6  ounces  of 
each.  The  salt  solution  renders  the  absorption  of  the 
Bovinine  more  rapid,  and  the  heart  action  is  imme- 
diately improved ;  the  sustaining  effect  is  continuous 
for  two  to  three  hours.  The  circulation  which  has  be- 
come non-aerated  through  ether  administration  is  oxy- 
genated by  the  Bovinine,  and  rapidly  restored  to 
normal  condition.  Hence  the  absence  of  nausea  and 
emesis.  A  postal  will  bring  you  our  scientific  treatise 
on  Hasmatherapy,  with  reports  of  numerous  cases. 


The  Bovinine  Company, 


75  West  Houston  Street,  NEW  YORK* 
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St.  Luke's  Hospital 


RICHMOND,  VA. 


Founded  by  Hunter  McGuiee 


ST.  LUKE'S  HOSPITAL  is  peison- 
ally  conducted  by  Dr.  Stuart 
McGt/ire  for  the  exclusive  use  of 
his  private  patients.  The  hospital 
was  established  m  '882  and  now  occu- 
pies a  new  building  which  represents 
the  best  efforts  of  archi'ectural  skill  to 
meet  the  demands  of  a  modern  sana- 
torium. It  hasa  capacity  for  forty-two 
patients.  Unlike  most  hospitals  it 
contains  no  wards  but  is  divided  into 
single  and  double  rooms  which  are 
furnished  with  every  comfort  and  con- 
venience consistent  with  perfect  sani- 
tation. Long  corridors  run  the  length 
of  the  building  and  terminate  at  the 
southern  eDd  in  attractive  sun  parlors. 
A  passenger  elevator  makes  the  upper 
rooms  as  desirable  as  the  lower.  The 
equipment  of  the  hospital  is  complete 
and  elaborate  :  the  etaff  is  large  and 
experienced,  and  the  cuisine  is  excel- 
lent. No  contagious  diseafes  or  cases 
of  insanity  are  received.  For  further 
information  address 


STUART  HcGUIRE,  H.  D. 
RICHriOND,  VA. 


Not  $75.00      Only  $15.00 


For  a  Complete 


Local  Electric 
Light  Bath 


Every  Doctor  can  now  afford  to  get  one 
Send  for  Circular  and  Bargain  Bulletin 


A  $260.00  16-PLATB   STATIC  AND 
X-RAY  MACHINE  FOR 
$175.00. 


Western  Surgical  Instrument  House 


647-653  WEST  59th  STREET,  CHICAGO. 
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STANDARD.  PRODUCTS 


DIOVIBURNIA 

THE STANDARD 

UTERINE  TONIC  AND 

ANTISPASMODIC. 
UNEXCELLED  IN 
DYSMENORRHOEA 


NEUROSINE 

Tf/E  STANDARD 

NEUROTIC. HYPNOTIC. 

AND  ANODYNE, 
CONTAINS  NO  OPIUM. 
MORPH I N E OR  CHLORAL. 


GERMILETUIM 

Tf/E STANDARD 

ANTISEPTIC.OERMICIDE 
AND  DISINFECTANT. 
SLIGHTLY  ALKALINE. 
NO  ACID  REACTION. 


LITERATURE    WITH    FORMULAS    MAILED  ONLY    TO    PHYSICIANS  ON     APPLICATION  « 

DIOS    CHEMICAL.  CO.   ST. LOUIS. 


F~C>  R  F"0 


Y  YEARS 


the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 


"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 


Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


Gaillard's  Medical  Journal 


Vol.  LXXXI.  NEW  YORK,  JULY,  1904.  No.  1 


INFANT  FEEDING.  * 


By  LOREN  B.  T.  JOHNSON,  M.D.,  of  Washington. 


The  physician  is  gradually  appreciating 
the  fact  that  infant  feeding  is  a  science  by 
itself  and  is  to  be  studied  as  such.  Two 
modern  developments  have  conspired  to 
force  these  facts  on  our  attention — first, 
the  growing  tendency  of  women  to  be 
unable  to  nurse  their  babies ;  and,  sec- 
ondly, the  poor  milk  supply  with  which 
we  are  forced  to  contend,  and  resulting 
therefrom,  the  growing  belief  that  in- 
fants bottle-fed  have  almost  as  good  a 
chance  as  their  more  fortunate  breast-fed 
brothers  and  sisters  when  the  milk  supply 
is  absolutely  good  and  when  the  food  is 
properly  prepared  for  each  individual  di- 
gestion. 

Holt  says  that  an  average  society 
woman  who  can  nurse  her  baby  for  a 
year  is  a  phenomenon  and  not  more  than 
25  per  cent,  can  do  so  for  more  than 
three  months.  Rotch  says  that  out  of  665 
women,  182  were  able  to  nurse  their  in- 
fants and  483  were  not.  Of  eight  cases 
which  have  come  under  my  observation 
this  winter,  one  was  able  to  nurse  her 
baby  for  four  months,  two  for  two  months 
and  the  rest  not  at  all.  This  state  of  af- 
fairs has  forced  us  into  the  necessity  for 
feeding  either  by  bottle  or  wet  nurse.  It 
is  true  that  a  larger  number  of  bottle  in- 
fants die  during  the  first  year  than  breast- 
fed babies,  but  that  proportion  is  growing 
less  each  year  as  our  knowledge  increases. 
Of  course  this  mortality  in  favor  of 
bottle-fed  children  cannot  be  laid  entire- 
ly at  the  door  of  improper  combinations 
of  fat  and  proteids,  but  is  helped  out  very 
materially  by  the  poor  quality  of  the  milk 
furnished.  And  in  this  connection  a 
striking  evidence  of  this  is  furnished  by 

*Kead  at  a  meeting  of  the  Medical  and  Surgi- 
cal Society  of  the  District  of  Columbia,  Febru- 
ary 4,  1904. 


the  health  officer's  report  of  the  District 
of  Columbia,  in  which  it  is  noticed  that 
the  mortality  of  white  children  under  12 
months  of  age  is  much  less  than  for  col- 
ored children  of  the  same  age.  Possibly 
we  may  argue  from  this  that  the  average 
white  child  has  access  to  a  better  milk 
supply,  more  intelligent  care  of  its  body 
and  also  more  intelligent  preparation  of 
its  food. 

When  the  mother  is  absolutely  unable  to 
nurse  her  child  after  every  effort  has  been 
made  to  do  so  (for, .of  course,  the  moth- 
er's milk  is  the  ideal  food),  we  are  face 
to  face  with  three  alternatives — the  wet 
nurse,  patent  foods,  or  the  milk  of  some 
mammal.  I  am  afraid  that  I  shall  be 
accused  of  heresy  when  I  make  the  state- 
ment that  the  field  of  usefulness  for  the 
wet  nurse  has  very  largely  passed.  The 
great  argument  in  favor  of  the  wet  nurse 
is  that  she  supplies  human  milk,  and  that 
is  certainly  a  cogent  argument.  But,  on 
the  other  hand,  we  must  remember  that  to 
get  a  wet  nurse  whose  baby  is  just  the  age 
of  our  patient  is  quite  a  difficult  matter ; 
and  certainly  a  new-born  baby  should  not 
be  put  to  the  breast  of  a  woman  whose 
baby  is  six  months  old,  for  human  milk 
changes  from  week  to  week ;  it  must,  to 
meet  the  demands  of  the  growing  child, 
be  fed  by  a  wet  nurse  whose  own  child 
corresponds  to  the  age,  etc.,  of  the  child 
she  is  employed  to  nurse ;  for  what  suit- 
ed a  six  months'  baby  would  kill  a  week- 
old  infant.  When  we  consider  the  class 
of  women  who  make  up  the  wet  nurse  fra- 
ternity— how  completely  their  lives  and 
habits  are  changed  by  the  new  environ- 
ments, which  must  have  a  distinct  in- 
fluence on  their  milk!  What  domestic 
tyrants  they  may  become,  no  one  daring 
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to  contradict  or  reprimand  them,  for  fear 
of  turning  their  milk  to  gall  or  stopping 
it  altogether!  And  most  important  of  ail 
when  we  consider  our  modern  informa- 
tion on  the  science  of  substitute  feeding, 
and  that  the  laboratory,  with  its  clean,  ex- 
act methods,  has  arisen  amongst  us,  it 
seems  to  me  that  we  must  very  largely 
relegate  the  wet  nurse  to  the  days  of 
ignorance  and  poor  milk  supply.  Of 
course,  where  good  milk  cannot  be  ob- 
tained nor  correctly  modified,  the  wet 
nurse  still  has  her  field. 

There  is  only  one  favorable  word  to 
say  for  the  best  of  the  patent  infant  foods, 
and  that  is  that  they  may  be  used  ad- 
vantageously for  a  short  time  in  an  emer- 
gency. The  extended  use  of  infant  foods 
is  to  be  discouraged,  for,  from  the  very 
fact  that  they  one  and  all  contain  very 
little  fat,  the  child  is  immediately  a  can- 
didate for  scurvy  or  rickets. 

In  a  series  of  379  cases  of  infantile 
scurvy  gathered  by  the  American  Pediat- 
ric Society,  in  1898,  the  following  inter- 
esting facts  were  obtained :  Children  fed 
on 

Breast  milk — 12  cases. 
Raw  cow's  milk — 5  cases. 
Pesteurized  milk — 20  cases. 
Condensed  milk — 60  cases. 
Sterilized  milk — 107  cases. 
Proprietary  infant  foods — 214  cases. 

It  is  true  we  see  pictures  of  beautiful 
fat  babies  who  have  lived  on  infant  foods, 
but  that  plumpness  is  caused  by  the  ex- 
cessive quantity  of  carbohydrates,  which 
does  make  them  fat;  but  their  muscles 
and  nerves  have  neither  tone  nor  strength 
and  they  usually  end  up  badly.  In  refer- 
ence to  that  class  of  infant  foods  which 
require  their  addition  to  a  certain  propor- 
tion of  milk,  I  fail  to  see  any  advantage 
over  using  milk  alone,  except  the  possible 
one  by  which  the  casein  curd  of  cow's 
milk  is  softened  and  thus  made  more 
easily  digestible  by  the  combination  of 
Mellih's  Food,  for  instance,  with  milk. 
This  curd  is  a  very  important  feature  of 
substitute  feeding  and  will  be  considered 
later.  It  has  been  suggested  that  the  milk 
of  other  animals  might  be  used,  but  in 
the  ass  and  mare,  while  the  percentage  of 
proteids  is  more  like  human  milk,  they 
arc  both  deficient  in  fat,  while  the  goat  has 
an  excess  of  both  fat  and  proteids.  The 


advantages  of  cow's  milk  for  substitute 
feeding  are  numerous.  It  is  cheaper, 
more  easily  obtained,  more  easily  modi- 
fied and  better  adapted  for  the  baby  in 
the  long  run  than  any  other  method.  I 
think  I  may  assume,  then,  that  cow's  milk 
— pure,  fresh  and  from  some  intelligent 
dairyman — is  the  proper  basis  for  our 
babies'  food.  A  baby  whose  digestion 
has  been  all  upset  by  curious  compositions 
is  much  harder  to  feed  than  one  who  is 
started  right.  The  majority  of  infants 
are  born  well,  with  healthy  digestion,  and 
it  is  our  duty  to  keep  them  well,  and  a 
physician  is  just  as  much  to  blame  for 
allowing  an  infant's  digestion  to  go 
wrong,  through  hazy  ideas  of  what  that 
particular  child  needs,  as  he  is  if  he  pre- 
scribes an  over-dose  of  medicine.  The 
first  point  to  consider  in  substitute  feed- 
ing is  that  by  no  possibility  can  we  make 
cow's  milk  human  milk  by  simple  dilution, 
for  though  we  may  get  the  total  proteids 
down  to  what  they  are  in  human  milk,  the 
fat  percentage  is  lessened.  It  is  true  that 
this  may  be  raised  by  the  addition  of 
cream,  but  in  such  modification,  which 
will  answer  for  older  children,  we  fail  to 
appreciate  the  difference  between  human 
proteids  and  cow  proteids,  and  it  is  this 
particular  feature  which  must  absorb  our 
attention. 

The  principal  difference  between  hu- 
man and  cow's  milk  with  which  we  are 
concerned  is  the  greater  percentage  of 
proteids  in  cow's  milk,  and  it  is  the  casein 
elements  of  the  proteids  which  form  the 
pivot  around  which  all  our  efforts  of 
milk  modification  for  new-born  infants 
should  revolve.  The  casein  in  cow's  milk 
is  present  in  seven  times  greater  quan- 
tity than  in  human  milk  and  forms  a 
tough,  indigestible  curd,  which  is  the 
cause  of  nine-tenths  of  our  trouble  with 
infants'  digestions,  while  the  whey  pro- 
teids, in  cow's  milk,  which  form  no  curds 
but  are  held  in  solution  in  the  stomach 
and  so  absorbed,  are  present  in  only  one- 
fourth  the  quantity  which  are  present  in 
human  milk.  So  our  constant  effort  is  to 
give  the  child  plenty  of  proteids  in  the 
form  of  lactalbumcir  and  lactoglobulin. 
which  go  to  make  up  the  whey  proteids, 
and  limit  the  quantity  of  casein  until  the 
digestion  can  stand  it.  The  milk  labora- 
tory here  comes  to  our  aid,  and  by  an 
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extensive  system  of  formulas  it  is  able  to 
split  the  proteids  in  any  manner  we  de- 
sire, and  it  is  my  effort  usually  to  start 
the  child  on  a  caseinogen  25  per  cent,  and 
whey  proteids  25  per  cent,  mixture,  gradu- 
ally increasing  the  latter  up  to  1  per  cent, 
and  then  the  former  as  fast  as  the  child's 
digestion  can  stand  it.  The  only  two  ob- 
jections that  I  know  of  to  feeding  a  baby 
with  percentage  feeding  is  the  difficulty 
of  remembering  extensive  formulas  and 
the  expense.  Now,  by  the  aid  of  the 
laboratory  the  trouble  encountered  in  cal- 
culating percentages  is  entirely  done 
away  with,  and  all  we  have  to  do  is  to 
write  a  prescription  just  as  we  would  to 
a  drug  store — for  instance  : 


Fat   2. 

Whey    proteids   25 

Caseinogen   25 

Sugar   7. 

Alkalinity   5. 


Ten  feedings  two  ounces  each,  and  then 
by  increasing  or  lessening  the  different 
constituents  according  to  the  baby's  symp- 
toms, we  can  mold  any  particular  di- 
gestion as  we  would  a  piece  of  clay.  I 
think  that  in  this  connection  a  very  im- 
portant feature  of  infant  feeding  is  in 
place,  and  that  is,  when  an  infant's  di- 
gestion is  completely  upset  by  a  wrong 
combination  of  fats  and  proteids  the  ten- 
dency is  to  lessen  the  amount  of  proteids 
a  little,  and  if  that  does  not  cure  lessen 
the  fats,  and  then  lessen  the  proteids 
again,  until  after  some  weeks  we  have 
a  food  which  the  baby  can  digest.  How 
much  better  it  is  to  cut  off  the  food  en- 
tirely for  a  short  time,  substituting  barley 
water,  and  then  beginning  with  a  much 
weaker  mixture  and  gradually  working 
up,  instead  of  gradually  working  down.  I 
think  another  common  mistake  is  to  think 
that  every  bottle-fed  infant  should  have 
two  good  stools  every  day,  for  certainly 
the  evidence  would  go  to  show  that  the 
tendency  is  to  constipation;  and  I  certain- 
ly think  that  more  harm  is  done  to  in- 
fants by  continually  giving  enemas  and 
cathartics  when  the  bowels  do  not  move 
every  day  than  is  done  by  allowing  them 
to  every  other  day  or  every  third 
day,  because  if  the  food  is  right  and  the 
baby  is  healthy,  certainly  the  bowels  will 
move  as  often  as  is  necessary  and  will 


soon  get  to  moving  to  the  mother's  and 
physician's  satisfaction.  And  this  may 
often  be  accomplished  by  increasing  the 
fat  a  little,  or  by  the  addition  of  a  little 
oatmeal  water  to  the  food.  But  the  prop- 
er food,  plenty  of  exercise,  the  wearing 
of  binders,  and  abdominal  massage  is 
worth  more  to  the  infant's  present  and 
future  health  than  all  the  enemas  and 
cathartics  in  the  world. 

Now,  to  refer  to  the  expense  of  the 
home  modification  of  cow's  milk.  There 
is  a  very  small  initial  outlay,  and  certain- 
ly a  pint  of  cream  a  day  is  within  the 
resources  of  those  who  can  afford  the 
laboratory  rates.  If  our  patient  cannot  get 
her  milk  from  the  laboratory,  the  physi- 
cian's task  is  harder  only  in  so  far  that  he 
must  remember  a  very  few  facts. 

Every  author  has  his  own  formulas ; 
it  is  only  necessary  to  choose  from  the 
list  presented  a  good  one  and  follow  it 
through  with  all  our  infants.  Those 
given  by  Holt  are  simple  and  easy  of  ad- 
justment. He  recommends  a  10  per  cent, 
cream  as  the  basis  of  operations,  and  this 
may  be  obtained  by  allowing  a  quart  of 
4  per  cent,  milk  to  stand  for  about  eight 
hours  and  removing  the  upper  third.  His 
plan  is  to  make  a  20  oz.  mixture  for  a 
new-born  infant  containing  2  oz.  of  10 
per  cent,  milk,  1  oz.  sugar,  1  oz.  lime  wa- 
ter, and  16  oz.  of  water.  In  this  mixture 
we  evidently  have  1  per  cent,  fat  and  33 
per  cent,  proteids,  for  it  has  been  de- 
veloped by  experiment  that  in  a  20  oz. 
mixture  the  proteids  are  just  one-third  the 
fat  when  10  per  cent,  milk  is  used,  and 
that  the  percentage  of  fat  is  always  just 
one-half  the  amount  of  cream  used.  A 
child  may  be  carried  along  until  it  is  3 
or  4  months  old  on  this  series,  when  it 
becomes  necessary  to  increase  the  per- 
centage of  proteids,  which  may  be  done 
by  using  the  next  series,  in  which  a  7  per 
cent,  milk  is  used,  which  may  conveniently 
be  obtained  by  using  the  upper  half  of  a 
quart  of  4  per  cent,  milk  having  stood 
8  hours.  We  can  do  so  by  changing  to 
the  second  series,  where  we  only  have  to 
remember  that  in  a  20  oz.  mixture,  the  fat 
is  just  7-20,  or  about  one-third  of  the 
number  of  ounces  of  7  per  cent,  milk  used, 
and  the  proteids  are  just  half  the  fat. 
With  this  series  a  healthy  infant  may  be 
carried  up  to  about  nine  months  of  age, 
when  the  proteids  should    more  nearly 
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equal  the  fats,  which  can  be  accomplished 
by  taking  whole  milk  and  using  simple 
dilution. 

Time  forbids  going  into  the  cases  of 
very  difficult  feeding,  but  it  seems  to  me 
that  nearly  every  infant  if  started  right 
can  be  carried  along  successfully  all 
through  its  first  year  on  these  three  series. 
I  think  that  one  of  the  greatest  mistakes 
made  by  nurses  and  mothers  is  to  be  in- 
fluenced by  every  bit  of  curd,  every  loose 
or  constipated  movement,  every  tinge  of 
green  in  the  stool  to  immediately  change 
the  food,  and  if  left  to  themselves  and 
told  to  go  on  adding  a  little  to  the 
strength  from  time  to  time  they  get  hope- 
lessly off  the  proper  combination  and  a 
fresh  start  has  to  be  made.  If  the  child 
is  gaining  four  or  five  ounces  a  week, 
what  matter  if  it  does  have  five  or  six 
movements  a  day?  Suppose  they  do  con- 
tain greenish  curds,  or  suppose  the 
bowels  do  only  move  every  third  day — 
that  is  surely  not  an  indication  for  chang- 
ing the  food,  when  increase  in  weight, 
strength,  vitality  and  contentedness  of  the 
baby  show  that  everything  is  all  right. 
Leave  the  food  alone  and  everything  will 
come  right  in  a  short  time,  and  if  it  does 
not  after  several  weeks,  then  is  the  time 
to  interfere. 

We  have  passed  the  stage  where  it 
seems  proper  to  fill  the  baby  up  until  it 
runs  over  to  be  sure  that  it  gets  enough  ; 
and  when  you  are  trying  to  feed  some 
baby  scientifically,  how  often  have  you 
had  to  contend  with  the  grandmother's 
prejudices  against  all  these  modern  ideas! 


Her  children  always  regurgitated  after 
meals,  they  always  had  colic,  they  never 
had  normal  stools,  but  they  grew  up  into 
healthy  men  and  women ;  so  what  is  the 
use,  they  say.  But  that  question  you 
answer  when  the  little  one  never  regur- 
gitates, never  has  colic,  stools  are  good, 
and  the  health  and  happiness  of  the  baby 
stares  them  in  the  face,  bringing  up  in 
hopeless  contrast  the  sleepless  nights,  the 
anxiety  and  the  unhealthy  babies  of  thirty 
years  ago.  Wherever  a  bottle-fed  baby's 
digestion  is  brought  from  chaos  into  or- 
der by  modern  methods  of  feeding,  in 
that  home,  at  least,  is  raised  up  converts 
to  the  new  idea. 

Another  cause  for  a  great  deal  of  un- 
happiness  in  infants  is  over-feeding. 
Every  time  a  child  cries,  it  is  not  neces- 
sary to  givt  food.  It  is  certainly  true 
that  more  children  are  over-fed  than  un- 
der-fed. and  the  great  tendency  is  for  the 
nurse  to  give  food  oftener  than  ordered 
just  to  quiet  the  child;  and  how  often 
have  you  all  seen  a  baby  three  months 
old  getting  8  oz.  at  a  feeding  and  not 
happy  on  it,  either?  A  safe  motto  to  fol- 
low is  to  keep  the  quantity  and  quality  of 
the  milk  just  a  trifle  back  of  what  the 
child  wants,  if  this  can  be  done,  and  still 
have  the  weekly  weighings  show  gains, 
and  it  can.  When  it  seems  necessary  to 
increase  the  food,  this  is  best  done  by 
increasing  one  constituent  of  the  milk  at 
a  time — as  increase  the  fat  one  day,  sev- 
eral days  later  the  proteids,  and  still  later 
add  a  quarter  of  an  ounce  of  milk  to  each 
feeding.    Never  add  everything  at  once. 


THE  CONGENITAL  ORIGIN  OF  HERNIA.* 


By  R.  HAMILTON  RUSSELL,  F.R.C.S.  Eng.,  of  Melbourne. 
Surgeon  to  the  Alfred  Hospital. 


I  propose  to  deal  with  a  subject  which 
I  would  entitle  "The  Congenital  Origin 
of  Hernia,"  and  as  it  is  my  intention 
that  this  address  shal  fall  into  series 
with  various  papers  that  I  have  pub- 
lished on  the  subject  of  hernia  during 
the  last  five  years  I  must  ask  your  per- 
mission very  briefly  to   epitomize  the 

♦President's  address  bef.  re  the  Medical  So- 
ciety of  Victoria,  Australia. 


views  I  have  already  expressed  on  the 
subject.  At  the  Brisbane  Congress  of 
189Q  in  a  paper  on  the  Etiology  and 
Treatment  of  Inguinal  Hernia  in  the 
Young,  the  following  conclusions  were 
arrived  at :  i.  Oblique  inguinal  hernia 
is  invariably  caused  by  the  presence  of 
a  congenital  sac  which  in  the  vast  ma- 
jority of  cases  is  provided  by  patency 
of  the  whole  or  a  portion  of  the  proces- 
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sus  vaginalis.  2.  There  is  no  evidence 
in  favor  of  the  view  that  congenital 
weakness  of  the  abdominal  wall  in  the 
inguinal  region  is  a  factor  in  the  causa- 
tion of  inguinal  hernia.  3.  While  actual 
weakness  of  the  abdominal  wall  in  the 
inguinal  region  is  frequently  met  with 
and  may  be  an  occasional  cause  of  re- 
currence after  operation,  such  weakness 
is  not  congenital  but  is  an  acquired 
weakness  due  to  the  existence  of  the 
hernia  during  a  lengthened  period.  4. 
Complete  removal  of  the  sac  when  per- 
formed before  the  abdominal  wall  has 
sustained  such  damage  will  not  be  fol- 
lowed by  recurrence;  it  is  furthermore 
the  only  treatment  which  is  in  the  true 
sense  curative.  5.  It  follows  from  the 
foregoing  that  the  use  of  a  truss  (ex- 
cept in  the  case  of  very  young  infants) 
is  an  improper  method  of  treatment 
and  that  the  only  permissible  course  to 
advocate  for  every  case  of  hernia  in  a 
child  is  operative  removal  of  the  sac — 
the  sole  cause  of  the  hernia. 

Three  years  later,  at  the  Hobart  Con- 
gress of  1902,  I  was  enabled  to  produce 
a  great  weight  of  evidence,  short,  per- 
haps, of  being  quite  conclusive,  in 
favor  of  the  congenital  origin  of  fem- 
oral hernia;  I  then  felt  that  with  a  lit- 
tle close  scrutiny  we  might  possibly 
gain  some  information  as  to  direct  in- 
guinal hernia,  that  would  at  once  re- 
solve our  doubts  and  enable  us  to  place 
it  in  the  same  category  with  the  oblique 
inguinal  and  the  femoral  varieties  and 
regard  it  as  being  due  to  the  presence 
of  a  congenital  sac  internal  to  the  epi- 
gastric artery.  This  expectation  has 
been  at  least  partly  realized,  for  I  have 
here  this  evening  a  specimen,  for  which 
I  am  indebted  to  Professor  Allen,  of  a 
direct  inguinal  sac  associated  with  an 
open  process  on  the  same  side  which 
was  taken  from  the  body  of  a  man  who 
had  never  been  the  subject  of  hernia. 
My  own  belief  is  that  such  a  pouch 
would  be  found  to  be  always  antece- 
dent to  the  occurrence  of  direct  hernia. 
I  will  supplement  the  evidence  I  ad- 
duced at  the  Hobart  Congress  of  1902 
in  favor  of  the  congenital  origin  of 
femoral  hernia  by  some  additional  facts 
which  will  render  it  impossible  any 
longer  to  regard  it  as  other  than  ab- 
solutely    conclusively     proved.  My 


method  of  investigation  has  been  ex- 
ceedingly simple;  it  has  consisted  mere- 
ly in  looking  at  hernial  sacs  after  their 
removal  by  operation  and  I  purpose  to 
narrate  in  detail  the  appearances  ob- 
served which  seem  to  me  to  afford  in- 
structive information  as  to  the  nature 
and  origin  of  the  sacs  in  question. 

We  will  take  first  as  an  object  lesson 
the  case  of  a  boy,  aged  nine  years,  with 
a  somewhat  large  hydrocele  of  the  cord 
on  the  left  side,  who  came  under  my 
care  at  the  Children's  Hospital  in  May, 
1900.  On  close  examination  I  found 
that  I  was  able  to  diminish  the  volume 
of  the  swelling  somewhat  by  manipula- 
tion and  I  concluded  that  there  must 
be  a  small  opening  of  communication 
with  the  general  peritoneal  cavity.  I 
removed  the  sac  of  the  hydrocele  and 
on  examining  the  specimen  this  is  what 
I  found.  Above  there  was  an  exceed- 
ingly narrow  communication  with  the 
abdominal  peritoneum  through  which 
the  peritoneal  fluid  was  enabled  to  per- 
colate but  far  too  small  to  permit  the 
escape  of  any  portion  of  bowel.  The 
remarkable  sacculated  outline  of  the 
bag  should  be  noted  and  also  that  one 
of  the  sacculations  has  become  com- 
pletely closed  over,  forming  a  cyst.  The 
whole  sac  is,  of  course,  obviously  con- 
genital; it  is  a  portion  of  the  funicular 
process.  The  sacculations  are  also  ob- 
viously congenital,  for  it  can  hardly  be 
suggested  that  they  could  have  been 
caused  by  pressure  from  within  even 
were  the  cyst  not  present  to  give  an 
absolute  denial  to  such  a  view.  It  is 
rare  to  find  an  inguinal  sac  with  this 
secondary  sacculation  so  well  marked 
but  it  is  still  more  rare  to  find  one  with- 
out some  more  or  less  distinct  diverti- 
cula. Sometimes  inspection  will  reveal 
only  one  or  two  irregular  contractions 
of  the  serous  surface.  On  the  other 
hand,  the  sacculation,  either  single  or 
multiple,  may  assume  any  form,  oc- 
cupy any  position,  and  be  of  any  size. 

I  have  selected  this  case  for  consider- 
ation in  the  first  instance  because  it  is 
free  from  certain  factors  that  might 
have  become  the  subject  of  debate  and 
doubt  in  a  case  in  which  hernia  had 
been  present.  It  is  impossible  to  over- 
estimate the  importance  of  this  obser- 
vation as  to  the  liability  of  the  congeni- 
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tal  sac  to  display  a  certain  amount  of 
sacculation.  You  are  perhaps  a  little 
puzzled  at  my  insistence  on  this  point, 
for  I  am  not  aware  that  attention  has 
been  called  to  it  at  all  prominently  be- 
fore this  evening.  It  is  true  that  these 
appearances  have  been  noted  and  oc- 
casionally alluded  to,  but  the  real  sig- 
nificance and  the  far-reaching  influence 
of  this  secondary  sacculation  do  not 
seem  to  have  occurred  to  observers  who 
have  usually  ascribed  it  quite  errone- 
ously to  the  results  of  localized  inflam- 
mation. Nevertheless,  it  is  not  merely 
of  fundamental  importance  to  the  cor- 
rect understanding  of  hernia,  it  is  the 
very  alphabet  of  the  subject.  For  just 
as  we  have  already  seen  that  the  cause 
of  hernia  is  the  presence  of  a  sac,  so 
I  shall  endeavor  to  show  that  all  the 
multitudinous  varieties  of  inguinal  her- 
nia owe  their  origin  to  corresponding 
varieties  of  sacculation  of  the  sac.  This 
being  so,  it  becomes  a  matter  of  great 
importance  to  inquire  as  to  the  cause 
of  this  sacculation,  and  in  order  to  do 
this  we  must  go  back  to  the  embryolo- 
gical  period  at  which  the  sac  is  formed. 
Further,  for  reasons  that  will  appear, 
we  shall  do  well  in  the  first  instance  to 
direct  out  attention  to  the  study  of  the 
femoral  sac,  from  which  we  shall  gather 
information  which  will  enable  us  the 
more  readily  to  fathom  the  somewhat 
intricate  problems  associated  with  the 
varities  of  inguinal  hernia.  At  an  early 
period  of  embryonic  development  the 
three  primary  layers  of  the  embryo  be- 
come arranged.  Ventrally  two  main 
layers  are  formed,  the  splanchnopleure 
closing  in  the  primitive  alimentary 
canal  and  the  somatopleure  constituting 
the  body  wall.  Between  these  two  lay- 
ers is  situate  the  primitive  pleuro-peri- 
toneal  cavity  lined  throughout  with 
mesodermic  tissue,  on  the  inner  sur- 
face of  which  a  layer  of  cells,  flattened 
and  stratified,  will  ultimately  become 
specialized  as  the  endothelial  structure 
of  the  peritoneum.  During  the  second 
month  bud-like  projections  are  extrud- 
ed from  the  surface  of  the  body  wall 
which  are  the  rudiments  of  the  four 
limbs.  These  buds  are  projections  of 
the  whole  thickness  of  the  body  wall 
and  it  may  quite  probably  be  a  normal 
event  for  a  pouch  of  peritoneum  to  be 


included  in  the  bud  to  become  subse- 
quently obliterated.  Whether  this  in- 
clusion of  a  pouch  of  peritoneum  is  a 
normal  event  or  whether  it  is  a  de- 
velopmental accident  matters  not  at  all. 
That  which  does  concern  us  is  the  fact 
that  such  a  pouch  of  peritoneum  is  not 
only  often  formed  but  that  it  often  per- 
sists; further,  that  it  may  occur  in  more 
than  one  situation  in  the  limb  but  that 
its  most  frequent  seat  is  in  the  imme- 
diate vicinity  of  the  main  vessels  and  is 
the  future  crural  canal.  This  peritoneal 
pouch  having  been  formed  at  a  very 
early  period  it  becomes  a  matter  of  ex- 
treme interest  to  trace  its  destiny  and 
to  see  how  it  will  fare  during  the  period 
of  rapid  changes  associated  with  the 
developing  limb.  There  is  a  method  of 
studying  the  finer  processes  of  embry- 
onic development  which  is  peculiarly 
helpful  to  us  in  this  matter,  for  it  must 
be  confessed  that  the  knowledge  we  are 
enabled  to  gather  from  the  skilled  ex- 
amination of  embryos  at  varying  peri- 
ods would  unaided  be  of  scarcely  suf- 
ficiently fine  texture  to  enable  us  to  pre- 
dict the  probable  future  of  so  minute 
an  embryological  structure  as  this  peri- 
toneal sac.  Such  knowledge  may,  how- 
ever, sometimes  be  usefully  supple- 
mented by  a  process  of  inductive  rea- 
soning from  observation  of  the  distri- 
bution of  blood-vessels  and  nerves.  I 
need  not  elaborate  this  principle  here, 
as  I  have  already  drawn  attention  to  it 
in  a  previous  article,  but  I  will  at  once 
invite  your  attention  to  a  consideration 
of  the  branches  of  the  common  femoral 
artery  which  run  upwards  on  to  the 
abdominal  wall,  the  superficial  epigas- 
tric and  circumflex  iliac  vessels,  and  the 
superior  and  inferior  external  pudics. 
The  explanation  of  the  somewhat  ret- 
rograde course  pursued  by  these  little 
vessels  becomes  very  evident  if  we  refer 
to  the  first  beginnings  of  a  vascular 
system  in  the  embryonic  limb  bud. 
The  first  branches  that  are  given  off 
from  the  main  vessel  of  the  limb  bud 
will  be  apportioned  to  structures  that 
are  destined  to  form  part  of  the  abdom- 
inal wall,  so  that  when  in  the  course  of 
development  the  groin  becomes  deep- 
ened and  the  limb  undergoes  changes  that 
are  to  fit  it  to  straighten  out  it  will  at 
once  be  seen  how  it  comes  about  that 
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the  superficial  epigastric  artery  and  its 
fellows  follow  the  course  they  do.  A 
little  twig  passing  directly  upwards  will 
ultimately  become  the  superficial  epigas- 
tric, another  with  a  slightly  outward 
tendency  will  become  the  circumflex  iliac, 
and  one  or  two  passing  somewhat  in- 
wards the  external  pudics. 

And  now  that  we  have  arrived  at  a 
conclusion  as  to  the  causes  that  have 
determined  the  course  of  the  branches 
of  the  common  femoral  it  would  seem 
reasonable  to  expect  that  a  contempor- 
aneous peritoneal  sac  occupying  a  sim- 
ilar position  in  the  evolving  limb  should 
in  response  to  the  same  developmental 
influences  incur  a  like  fate,  so  that  a  sac 
which  is  of  sufficient  length  and  suit- 
ably disposed  at  its  inception  would  as- 
sume a  position  similar  to  that  of  the 
epigastric  artery;  another  in  like  man- 
ner  will   display  an   outward   and  up- 
ward direction  like  the  circumflex  iliac, 
while  yet  another  will  follow  a  course 
corresponding  to  that  of  the  external 
pudics;  and  this  is  exactly  what  we  find. 
It  is  impossible  to  look  at  the  branches 
of  the  femoral  artery  and  the  favorite 
positions  assumed  by  femoral  sacs,  with- 
out  being  impressed  with  the  convic- 
tion that  the  developmental  influences 
which  determine  the  course  of  the  ar- 
teries on  the  one  hand  and  the  posi- 
tion of  the  hernial  sacs  on  the  other  are 
identical.    I  venture  to  assert  that  any 
material  enlargement  of  a  femoral  sac 
as  the  result  of  the  presence  of  hernia 
is  impossible  and  I  would  also  venture 
to  formulate  the  following  law  of  her- 
nia— viz.,  the  variations  observed  in  the 
clinical  manifestations  of    hernia  are 
mainly  determined  by  the  size  and  po- 
sition of  the  sac. 

I  shall  have  to  refer  to  the  relation- 
ship between  the  course  of  the  blood- 
vessels in  the  fully  formed  body  and  the 
processes  of  embryological  develop- 
ment which  determined  their  disposi- 
tion. A  similar  relationship  must,  of 
course,  exist  between  the  branches 
which,  by  repeated  multiplication,  dwin- 
dle to  the  smallest  arterial  ramifica- 
tions and  the  evolutions  of  the  parts  to 
which  they  are  distributed;  only  here 
the  processes  in  question  become  too 
rapid  and  too  minute  for  detection  by 
the  eye  of  embryological  research,  so 


that  the  vascular  arrangements  supply 
the  only  available  record  we  possess 
of  their  nature.    Now,  it  would  be  re- 
markable  if  these   mesodermic  evolu- 
tions, which  are  finally  mapped  out  for 
us  in  the  tortuosities    of    the  arterial 
branches,  should  leave  no  mark  upon 
the  sac  which  is  subject  to  the  same 
vicissitudes,  and  we  should  expect  to 
find  some  permanent  record  of  their 
incidence  in  the  shape  of  irregularities 
of  the  sac  wall  or  sacculi.    Here,  again, 
our  expectations  have  been  abundantly 
realized.    Of  all  the  femoral  sacs  that 
I  have  removed  during  the  last  three 
years  in  every  one  has  secondary  sac- 
culation been  not  merely  evident  but  ex- 
ceedingly marked;  I  should  be  interested 
to    see    a   femoral    sac  devoid  of  sac- 
culation of  this  kind.    This  evidence  ap- 
pears to  me  to  be  quite  conclusive,  but 
I  would  point  out  that  apart  from  these 
various  points  that  I  have  alluded  to 
the  mere  inspection  of  the  tissue  of  a 
femoral   sac  with  eyes  that  are  alert 
would  convince  us  that  it  is  a  congeni- 
tal structure.     It  is  a  thick  structure 
lined,  it  is  true,  with  endothelium  con- 
tinuous with  that  of  the  peritoneum, 
but  comprising  in  addition  a  quantity 
of    involuntary    muscle,    fibrous  tissue, 
and  fat.    In  fact,  I  have  no  hesitation 
in  saying  that  if  we  merely  look  at  an 
ordinary  femoral  sac  now  that  these 
various  features  of  it  have  been  pointed 
out  we  shall  only  wonder  that  the  truth 
about  femoral  hernia  should  have  lain 
hidden  so  long  and  that  it  should  ever 
have  been  thought  that  femoral  hernia 
was  an  acquired  form  of  the  affection. 

I  turn  now  to  a  branch  of  the  sub- 
ject which  surpasses  in  interest  that 
which  we  have  been  considering  and 
enter  upon  an  examination  of  the  dif- 
ferent varieties  of  inguinal  hernia.  Of 
these  there  are  a  whole  cluster  of 
which  the  great  majority  (all  excepting 
one,  in  fact)  are  produced  by  develop- 
mental variations  in  the  formation  of 
the  processus  vaginalis.  I  have  classi- 
fied the  varieties  of  inguinal  hernia  in 
the  accompanying  table  and  you  will  no- 
tice that  under  the  heading  of  funicular 
varieties  of  hernia  I  place  the  commoner 
oblique  forms  and  in  addition  the  in- 
fantile, interstitial,  and  preperitoneal 
forms. 
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\  Simple — total  and  partial  funicular  her- 


Congenital 
inguinal  hernia.  ' 


Funicular. 


Acquired 


inguinal  hernia.  \ 

In  order  to  understand  how  these 
numerous  varieties  of  inguinal  hernia 
take  their  origin  it  becomes  necessary 
to  cast  back  once  more  to  the  develop- 
mental period.  The  events  which  result 
in  the  formation  of  the  processus  vagi- 
nalis have  not  been  observed  with  any 
exactness,  tut  certain  things  are  abund- 
antly evident  and  these  are  sufficient  for 
our  practical  purposes.  The  chief  one  is 
that  in  its  extension  from  the  primitive 
pleuro  peritoneal  cavity  to  the  scrotum 
the  funicular  process  is  subject  to  acci- 
dents of  a  special  kind.  Between  the 
abdominal  cavity,  on  the  one  hand,  and 
the  scrotum  on  the  other  it  has,  as  it 
were,  to  run  the  gauntlet  of  the  very 
actively  developing  abdominal  wall. 
There  is  then  a  liability  to  the  occur- 
rence of  a  process  of  sacculation  anal- 
ogous to  that  about  which  I  have  already 
said  a  good  deal  in  speaking  of  femoral 
hernia  and  of  which  the  evidences  in  the 
inguinal  region  are  most  abundant. 

Let  me  tell  of  the  case  of  a  man  on 
whom  I  operated  for  left  inguinal  hernia 
in  the  Alfred  Hospital.  On  making  the 
usual  incision  in  the  groin  I  at  once 
found  myself  in  the  tunica  vaginalis 
which  was  arranged  as  depicted  in  the 
diagram.  At  one  point  the  descending 
process  of  peritoneum  had  simply  been 
implicated  by  the  muscles  of  the  ab- 
dominal wall  during  development,  so  that 
the  descent  of  the  testis  had  caused  it 
to  be  drawn  out  into  this  long  bag.  On 
incising  the  further  wall  of  the  tunica 
vaginalis  an  ordinary  hernial  sac  was 
found  behind  it  which  was  removed  in 
the  usual  way.  This  arrangement  came 
about  as  the  result  of  a  developmental 
accident  to  the  processus  vaginalis.  A 
portion  of  the  descending  peritoneal  sac 
was  caught  and  fixed  by  the  developing 
abdominal  wall  and  it  happened  that  the 
hung-up  portion  was  at  a  sufficient  dis- 
tance from  the  testis  to  pe-mit  of  the 
normal  descent  of  that  organ  without  in- 
terference; thus  the  testis  with  th*.  re- 
mainder of  the  processus  vaginalis  came 
•down  behind  the  abnormal  pouch.  It 


I  Sacculated  —  interstitial,  preperitoneal, 
[    and  infantile. 
[  Non-funicular — direct  inguinal  hernia. 

Probably  not  existent  (?  direct  hernia  sometimes). 


frequently  happens,  on  the  other  hand, 
that  when  this  kind  of  developmental 
accident  occurs  the  normal  descent  of  the 
testis  is  also  prevented.  In  this  way  is 
brought  about  the  double  pathological 
condition  of  an  interstitial  or  preperito- 
neal sac  in  association  with  imperfect  de- 
scent of  the  testis.  I  have  already 
pointed  out  the  underlying  cause  of  the 
correlation  of  these  two  conditions  in  a 
paper  which  I  read  before  this  society 
in  May,  1900,  combating  the  view  that  in 
their  association  the  imperfectly  de- 
scended testis  could  be  considered  in  any 
way  as  a  cause  and  the  interstitial  hernia 
as  a  result.  They  are  associated  results 
of  a  common  developmental  cause  and 
,the  diverticulum  from  the  main  portion 
of  the  processus  vaginalis  which  gives 
the  character  to  the  hernia  is  a  congen- 
ital sacculation  identical  in  origin  and 
nature  with  others  that  we  frequently 
see  in  the  inguinal  region  and  with  the 
sacculation  which  we  have  seen  to  be  so 
constant  a  feature  of  the  femoral  sac. 
Thus  you  will  see  that  all  the  varieties  of 
oblique  inguinal  hernia  receive  a  ready 
explanation,  although  there  is  one  va- 
riety which  appears  in  the  table  and 
about  which  I  have  said  nothing,  but 
about  which  a  great  deal  has  been  writ- 
ten, known  as  "infantile"  hernia.  It  ap- 
pears that  this  is  a  term  used  very 
loosely  to  cover  a  variety  of  different 
anatomical  anomalies  and  to  these  there 
need  be,  and  there  is,  practically  no 
limit.  I  suppose  the  case  I  have  just 
now  detailed  to  you  might  by  some  be 
classed  as  a  form  of  infantile  hernia, 
though  why  'Infantile"  does  not  seem 
very  clear,  for  any  other  adjective  would 
be  equally  appropriate  as  a  designation. 
The  varieties  of  infantile  hernia  present 
absolute  uniformity  in  one  respect  only; 
they  never  arise  in  any  of  the  ways  which 
our  ingenuity  has  ascribed  to  them.  For 
our  credit  let  us  abolish  the  name  and 
find  any  otber  that  will  in  some  measure 
indicate  wdiat  these  forms  of  hernia  really 
are — viz. :  hernia?  into  irregular  sacs,  con- 
genital in  origin,  and  formed  by  varia- 
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tion  in  the  saccular  arrangement  of  the 
funicular  process.  Under  the  heading  of 
"simple  (as  opposed  to  sacculated)  funi- 
cular hernia,"  you  will  notice  there  are 
placed  two  varieties — viz. :  total  and  par- 
tial funicular  hernia.  "Total  funicular" 
indicates  that  form  which  unfortunately 
is  usually  called  "congenital  ;"  "partial 
funicular"  indicates  the  form  which  is 
usually  distinguished  as  "funicular." 
These  terms  were  suggested  by  me  as 
long  ago  as  1899.  A  few  words  will  not 
be  out  of  place  here  as  to  the  need  for 
such  alteration  in  the  accepted  termi- 
nology of  hernia. 

The  term  "congenital"  has  hitherto  oc- 
cupied a  place  in  the  nomenclature  of 
hernia  which  it  acquired  falsely  and  as 
the  result  of  a  misapprehension;  in  its 
ordinary  acceptation  congenital  hernia 
signifies  an  oblique  inguinal  hernia  into  a 
funicular  process  which  is  unobliterated 
throughout,  so  that  there  is  no  barrier 
separating  the  abdominal  peritoneum  from 
the  tunica  vaginalis.  This  attachment  of 
a  term  which  conveys  an  important  etio- 
logical significance  to  what  was  at  best 
a  mere  anatomical  condition,  reckless  as 
it  now  appears  to  us,  might  have  proved 
harmless  enough.  It  was  clearly  under- 
stood that  the  term  "congenital  hernia" 
was  to  be  taken  as  meaning  not  that  the 
hernia  was  present  at  birth  but  that  the 
hernia  had  entered  what  was  obviously  a 
congenital  sac ;  evidently  it  was  consid- 
ered that  the  inguinal  hernia  in  which  the 
sac  was  found  to  be  distinct  from  the 
tunica  vaginalis  might  be  safely  relegated 
to  the  category  of  acquired  hernia,  and 
acquired  hernia,  as  I  need  hardly  remind 
you,  implies  that  the  sac  is  not  a  develop- 
mental structure  and  is  not  therefore  pres- 
ent  at  birth,  but  that  it  has  been  formed 
by  the  stretching  and  pushing  down  of 
the  normal  peritoneum  in  front  of  the  de- 
scending hernia,  the  essential  cause  of  the 
hernia  in  such  a  case  being  a  local  weak- 
ness or  inadequacy  of  the  abdominal  wall. 
The  first  foreshadowing  of  troubles  to 
come  might  have  been  felt  when  it  came 
to  be  pointed  out  that  hernia  descending 
into  an  open  funicular  process  need  ,iot 
of  necessity  find  its  course  to  the  tunica 
vaginalis  completely  unopposed,  but  that 
on  the  contrary  it  was  common  for  the 
tunica  vaginalis  to  be  cut  off  from  the 
main  length  of  the  tube  by  an  obliterated 


portion  of  varying  length.  Now  it  is  ob- 
vious that  the  upper  portion  of  the  par- 
tially obliterated  funicular  process  is  no 
whit  less  entitled  to  the  name  of  "con- 
genital sac"  than  is  the  whole  of  it,  but 
a  distinctive  title  of  some  kind  was  called 
for;  and  as  the  term  "congenital"  had 
been  already  appropriated  by  the  one 
variety  to  the  exclusion  of  another  whose 
claim  to  the  title  was  equal,  this  latter 
variety  by  a  transparently  artificial  ar- 
rangement received  a  title  to  which  it  in 
turn  had  no  more  special  claim  than  the 
first  and  was  called  "funicular."  In  short, 
it  is  obvious  that  both  are  congenital  and 
both  are  funicular  in  exactly  equal  degree, 
and  this  simple  plan  of  satisfying  con- 
flicting claims  by  the  diplomatic  expedi- 
ent of  an  equitable  distribution  of  titles, 
however  admirably  it  may  serve  in  a 
world  of  lesser  issues,  becomes  in  the 
highest  degree  inconvenient  when  intro- 
duced into  the  domain  of  scientific  dis- 
cussion. I  cannot  illustrate  this  better 
than  by  instancing  the  difficulty  I  myself 
experienced  when  I  first  made  a  commu- 
nication to  this  society  on  inguinal  hernia 
in  childhood  in  which  I  asserted  that  the 
sac  was  invariably  congenital.  I  had  fre- 
quently in  those  days  to  encounter  friend- 
ly critics  who  came  to  me  narrating  cases 
they  had  met  with  in  respect  of  which 
my  statement  was  proved  to  be  erroneous 
because  the  sac  of  the  hernia  was  entire- 
ly separate  from  the  tunica  vaginalis.  I 
then  had  to  explain  that  as  applied  to 
hernia  the  term  "congenital"  has  two 
meanings;  of  these  one  has  been  inju- 
diciously associated  with  a  distinct  ana- 
tomical condition — viz.  :  complete  patency 
of  the  funicular  process  throughout;  the 
other  meaning  of  the  term  "congenital"  is 
"congenital,"  and  I  personally  think  that 
it  should  retain  that  significance  lo  the 
exclusion  of  any  other.  It  is  clear,  then, 
that  the  time  has  come  for  re-editing  our 
nomenclature  of  hernia  and  the  use  of 
the  term  "congenital  hernia"  as  denoting 
a  variety  distinct  from  all  oilier  forms 
of  hernia  must  be  discontinued.  It  is  with 
this  end  in  view  that  I  have  suggested 
the  substitution  of  the  terms  "total  funi- 
cular" and  "partial  funicular"  for  those 
at  present  in  common  usage — viz. :  con- 
genital and  funicular  respectively. 

In  an  earlier  portion  of  this  paper  I 
remarked   that    while    direct    hernia  is 
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demonstrably  of  congenital  origin  some- 
times it  is  also  the  only  form  in  which 
as  it  appears  to  me  the  possibility  of  a 
truly  acquired  origin  cannot  be  absolutely 
eliminated  by  the  evidence  at  present  at 
our  disposal.  I  have  indicated  my  own 
opinion,  but  whether  that  opinion  is  right 
or  wrong  is  a  matter  of  trivial  importance. 
Direct  hernia  as  an  individual  member  of 
the  hernia  family  is  by  far  the  least  im- 
portant and  is  literally  such  a  very  small 


matter  that  we  can  afford  practically  to 
disregard  it.  We  will  admit  that  it  may 
possibly  be  an  occasional  exception  to  the 
fundamental  principle  the  truth  of  which 
impresses  itself  more  strongly  on  my 
mind  as  experience  and  observation  ac- 
cumulate year  by  year  and  which  it  has 
been  the  object  of  this  address  to  aid  in 
establishing — that  acquired  hernia  does 
not  exist;  there  is  absolutely  no  such 
thing. 


TRACHOMA  AS  AN  EPIDEMIC  AND  MARITIME  DISEASE. 


By  J.  M.  EAGER,  M.D  ,  of  Naples,  Italy. 
Passed  Assistant  Surgeon,  U.  S.  Public  Health  and  Marine  Hospital  Service. 


Trachoma  is  seldom  thought  of  as  an 
epidemic,  much  less  as  a  maritime  disease. 
Its  transmissibility    and    its    relation  to 
shipping  are.  however,  brought  prominent- 
ly before  the  observer  in  connection  with 
the  inspection  of  emigrant  ships  in  Italy. 
At  the    medical    examination   of  immi- 
grants at  United  States  ports,  trachoma, 
when  in  its  active  stage,  is  considered  as 
coming  under  the   head   of  dangerously 
contagious  diseases,  and  its  sequels,  such 
as  cicat_:cial  conjunctival  deformities  and 
pannus,  bring  it  into  the  category  of  dis- 
eases likely  to  render  the  sufferer  a  pub- 
lic charge.    In  view  of  the  contagiousness 
of  trachoma,  the  Italian  Government  now 
refuses  to  allow  the  embarkment  of  cases 
of  active  ophthalmia  on  emigrant  vessels 
leaving  Italy,  either  for  South  America, 
where  there  is  no  prohibition  against  the 
entrance  of  trachoma,  or  for  the  United 
States.    The  object  of  this  ruling  is  to 
prevent  the  spread  of  the  disease  aboard 
ship.    Thus  one  is  led  to  look  at  trachoma 
in  its  maritime  aspects,  a  view  which  is 
supported  by  the  occurrence  of  an  epi- 
demic at  sea  in  the  early  part  of  the  last 
century.    Although  doubt  might  exist  as 
to  the  nature  of  this  outbreak,  of  which 
an   account   will   be   given    further  on, 
Fuchs,   of   Vienna,   in    his    treatise  on 
ophthalmology,  attributes  the  occurrence 
to  trachoma.  The  differences  found  in  the 
nomenclature  of  the    various    forms  of 
trachoma  give  rise  naturally  to  the  ques- 
'ion  whether  the  several  varieties  of  the 


disease  are  due  to  the  same  specific 
cause,  whatever  it  may  he. 

Literature  plainly    shows    that  those 
pathological  conditions  of  the  conjunctiva 
known  as  trachoma,  though  nowadays  of 
a  more  or  less  chronic  and  endemic  na- 
ture,   presented    themselves    in  former 
times  as  epidemics,  alarming  and  disas- 
trous in  their  results  and  affecting  large 
moving  bodies  of  men  such  as  were  con- 
gregated in  armies  and  on  board  slave 
ships.  In  this  respect  trachoma  is  not  un- 
like any   other   diseases    whose  history, 
traced  through  centuries  and  reviewed  in 
relation  to  different  countries,  reveals  of- 
ten a  period  in  which  the  maladies  are  in- 
significant or  unrecorded,  then  an  increase 
into  epidemic  proportions,   and  finally  a 
subsidence  to   an   endemic   and  chronic 
state.    The  chronicles  of  syphilis,  a  dis- 
ease rarely  thought  of  in  connection  with 
epidemics  and  shipping,  show  that  at  one 
time  it  prevailed  in  such  a  form  as  to  be 
classed  with  pest.    It  was  even  considered 
to  have  been  introduced  from  America  by 
the    first    ships   that   visited   the  New 
World.    ("Early  History  of  Quarantine." 
Yellow  Fever  Institute.     Public  Health 
and  Marine  Hospital    Service.  Bulletin 
No.  12.) 

From  an  epidemiological  point  of  view 
trachoma  may  be  considered  as  a  disease 
which,  though  known  in  ancient  times  to 
be  contagious,  was  not  noted  to  take  on 
an  epidemic  character  until  recent  cen- 
turies, and  which  at  the  present  period  has 
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relapsed  into  its  former  slowly  spreading 
condition.  Still,  it  cannot  be  denied  that 
trachoma  is  at  present  a  form  of  disease 
which  by  accurate  exclusion  of  infected 
persons  and  things  could  be  prevented 
from  entering  a  country  by  sea.  Thus  the 
disease  takes  on  an  interest  from  a  quar- 
antine standpoint. 

Hippocrates,  Galen,  Plutarch  of  Cheron- 
ca,  and  Rhases,  the  famous  Arabian  physi- 
cian of  the  ninth  century,  mention  oph- 
thalmia as  an  eminently  contagious  mal- 
ady. The  Rabbi  Moses,  a  great  exponent 
of  the  doctrines  of  Galen,  says  in  his 
aphorisms  that  to  gaze  steadily  into  the 
eyes  of  a  trachomatous  person  is  enough 
to  make  anyone's  eyes  water,  and  that 
continuous  contact  with  sufferers  from 
ophthalmia  generally  results  in  contract- 
ing the  disease.  Damascene,  another 
Arabian  physician,  expresses  the  same 
opinion.  In  his  celebrated  work  on  con- 
tagion, Fracastoro  says  that  he  does  not 
dwell  especially  on  ophthalmia  for  the 
reason  that  the  same  measures  applicable 
to  other  contagious  diseases  apply  to  it. 
Forest,  a  Dutch  medical  writer  of  the  six- 
teenth century,  describes  a  prevalence  of 
ophthalmia  in  Louvain,  Belgium,  in  1556, 
of  which  the  contagious  character  was 
very  marked.  Gerolamo  Mercuriale,  evi- 
dently impressed  with  the  communicability 
of  trachoma,  believed  that  this  was  effect- 
ed through  the  medium  of  a  vitiated  visu- 
al spirit  thrown  out  by  glances  of  diseased 
eyes,  an  influence  which,  thought  Fa- 
venzio,  gave  a  pestilential  taint  to  the  air ; 
ideas  fantastic  enough,  to  be  sure,  but 
showing  at  least  that  the  disease  was 
considered  to  be  transmissible. 

Trachoma  received  the  name  of  Egyp- 
tian ophthalmia  through  the  writings  of 
Prospero  Alpino,  an  Italian,  who  visited 
Africa  in  the  sixteenth  century  for  the 
purpose  of  studying  Egyptian  medicine. 
As  a  result  of  his  inquiries,  he  published 
in  1591  a  work  in  Latin  called  De  Medi- 
cina  ^Egyptiorum,  in  which  he  describes 
ophthalmia,  and  says  that  in  Cairo  the 
disease,  always  present,  augments  decided- 
ly during  the  latter  part  of  the  dry  season, 
assuming  an  epidemic  character. 

It  was  evidently  from  the  operations 
and  movements  of  the  armies  of  Napoleon 
I  that  trachoma  became  disseminated 
throughout  Europe,  so  that  a  period  of 
epidemics   was   brought    about.  Fuchs 


states  that  in  the  year  1818  there  were, 
owing  to  trachoma,  5,000  blind  soldiers  on 
the  invalid  list  of  the  English  army;  in 
the  Prussian  army,  20,000  to  30,000  men 
were  attacked  between  the  years  1813  and 
1817;  in  the  Russian  army  from  1816  to 
1839  there  were  over  75,000  cases  reported, 
while  in  Belgium  in  1840,  20  per  cent,  of 
the  soldiers  were  trachomatous. 

In  1820,  Guillie,  of  Paris,  made  a  dem- 
onstration of  the  contagiousness  of 
trachoma  by  inoculating  the  muco- 
purulent secretions  from  the  eyes  of 
trachomatous  boys  into  the  eyes  of  some 
inmates  of  a  blind  asylum.  The  inocu- 
lated individuals  were  already  hopelessly 
blind  from  amaurosis,  but  presented  nor- 
mal conjunctivse.  As  a  result  of  the  in- 
oculations, trachoma  was  produced  in  all 
the  eyes  experimented  upon.  In  1816  a 
Scotch  oculist,  Mackenzie,  had  experi- 
mented on  his  own  eyes  by  applying  to 
them  compresses  soaked  with  trachoma- 
tous secretions,  but  had  escaped  acquiring 
the  disease. 

Passing  now  to  the  claims  of  trachoma 
as  a  maritime  disease,  the  only  record 
found  in  literature  of  its  spread  aboard 
ship  is  that  given  by  Guillie  (Bibli- 
oteque  Ophthalmologique,  Paris,  1820). 
The  French  slaveship  Le  Rodeur,  200 
tons  burden,  left  Havre  for  the  west  coast 
of  Africa,  January  24,  1819.  March  14  she 
dropped  anchor  at  Bonny,  on  the  delta 
of  the  river  Niger.  On  the  voyage  out 
and  during  the  stay  at  Bonny  the  crew 
showed  on  signs  of  ophthalmia ;  neither 
was  there  any  prevalence  of  the  disease 
on  the  coast.  April  6  the  vessel  set  sail 
for  Guadeloupe,  and  sixteen  days  later, 
while  standing  on  the  equator  on  a  west- 
ward course,  the  first  symptoms  of  the 
disease  became  evident.  The  slaves 
aboard,  160  in  number,  were  lodged  part- 
ly between  decks  and  partly  on  the  main 
deck.  It  was  noticed  that  many  of  them 
had  reddened  eyes.  Very  soon  ophthal- 
mia was  general  among  them.  The  spread 
from  one  individual  to  another  was 
startlingly  rapid,  but  the  crew  did  not  at- 
tach much  importance  to  the  disease,  be- 
lieving it  to  be  due  to  scarcity  of  fresh 
air  and  the  small  ration  of  drinking  wa- 
ter, which  had  been  reduced  to  a  quarter 
of  a  pint  each  day.  The  malady  received 
more  serious  consideration  when  it  be- 
gan to  attack  the  crew,  and  an  effort  was 
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made  to  bring  the  negroes  on  deck.  The 
slaves,  torn  from  friends  and  country, 
once  aboard  refused  to  leave  cover,  and 
those  who  were  dragged  into  the  open 
air  speedily  threw  themselves  into  the 
sea. 

A  description  of  the  disease  is  given 
by  the  surgeon  of  Le  Rodeur.  The  on- 
set manifested  itself  by  an  itching  and 
burning  sensation  along  the  free  edge  of 
the  lids,  by  lachrymation  and  photophobia. 
Within  a  day  great  palpebral  swelling  en- 
sued, with  increased  pain.  About  the 
third  day  a  sticky  secretion,  at  first  yel- 
lowish, later  greenish,  made,  its  appear- 
ance and  soon  became  abundant.  In  a 
few  days  everyone  aboard,  with  the  ex- 
ception of  one  seaman,  was  affected.  A 
riot  threatened  among  the  slaves  and  the 
ship  was  managed  with  difficulty.  In  this 
condition  Le  Rodeur  overtook  the  Span- 
ish ship  Leon,  which  reported  the  crew- 
suffering  from  the  same  malady  and  in 
such  a  state  as  not  to  be  able  to  govern 
their  vessel.  The  ships  parted  without 
being  able  to  aid  each  other,  and  the  fur- 
ther history  of  the  Leon  is  unrecorded. 
On  the  twelfth  day  the  people  of  the 
French  ship  began  to  improve.  The 
swelling  subsided,  the  pain  lessened,  and 
when  the  conjunctiva  was  again  seen  nu- 
merous opaque  patches  were  noticed. 

The  ship  arrived  at  Guadeloupe,  June 
12,  in  a  deplorable  state.  Three  days 
after  arrival  the  only  person  who  had 
escaped  the  disease  during  the  voyage 
took  the  malady.  As  a  result  of  this  epi- 
demic. 39  of  the  160  slaves  went  com- 
pletely blind.  12  lost  one  eye,  and  14  were 
left  with  corneal  opacities  more  or  less 
extensive.  Of  the  crew,  12  lost  their  eye- 
sight, among  these  the  ship's  surgeon; 
five,  and  the  captain  was  one  of  them, 
lost  one  eye,  and  four  were  left  with  cor- 
neal opacities  and  anterior  synechia. 

At  the  present  time  trachoma  is  notably 
endemic  in  certain  countries— Arabia, 
Egypt,  Italy,  Spain,  western  Russia,  Po- 
land, Ireland  and  South  America.  In 
Italy  its  ravages  are  most  marked  in 
Sicily,  Calabria,  Puglia  and  Sardinia.  Ex- 
act statistics  as  to  the  prevalence  of 
trachoma  in  Italy  are  not  available.  In 
a  recent  monograph  (1903)  on  the  prophy- 
laxis of  trachoma,  Professor  Fortunato, 
of  the  University  of  Palermo,  provincial 
physician,  presents  certain  interesting  fig- 


ures based  on  the  following  factors: 
School  inspection  ;  army  recruitment ;  re- 
ports of  medical,  charitable  and  education- 
al institutions,  and  the  medical  inspection 
of  emigrants  leaving  Naples  and  Palermo 
for  the  United  States.  The  statistics  are, 
in  most  instances,  incomplete  and  in  oth- 
ers, owing  to  inherent  disadvantages,  en- 
tirely indecisive.  Still,  some  interesting 
though  isolated  facts  are  brought  out. 
For  instance,  it  is  related  that  in  the 
public  schools  of  Noto,  a  city  near  Syra- 
cuse, Sicily,  36  per  cent,  of  the  pupils 
were  found  to  be  trachomatous ;  and  Pro- 
fessor Fortunato  himself,  charged  with 
an  inspection  in  Calabria,  found  that  in 
one  school  where  there  were  34  girls,  23 
were  affected  with  trachoma.  In  1892,  in 
one  of  the  sections  of  Palermo,  it  was 
found  that  among  a  school  population  of 
607  there  were  160  cases  of  trachoma. 

The  statistics  of  recruitment  for  the 
Italian  army  show  that  there  is  a  pro- 
gressive increase  in  granular  ophthalmia 
in  Italy ;  that  trachoma  prevails  more  ex- 
tensively in  maritime  than  in  inland  re- 
cruiting districts;  that  insular  maritime 
places  are  more  afflicted  than  other  sea- 
board regions ;  that  the  disease,  with  some 
exceptions,  becomes  progressively  more 
frequent  from  north  to  south,  assuming  a 
grave  epidemic  character  in  Sicily  and 
Sardinia;  and  that  it  is  sporadic  (i.  e., 
0.13  to  2  per  1,000)  in  117  districts,  dis- 
cretely endemic  (2.01  to  4  1,000)  in  51, 
and  in  10,  gravely  epidemic  (reaching 
32.36  per  1,000)  at  Acireale,  a  seaport  in 
Sicily. 

Valenti,  in  a  critical  study  of  the  levy 
of  Italian  troops,  presents  certain  con- 
clusions showing  the  increased  proportion 
of  trachoma  between  the  years  18S0  and 
1894.  For  instance,  the  figures  for  the 
province  of  Lecce  are  1  per  1,000  in  1880 
and  17.70  per  1.000  in  1894;  in  Bari,  al- 
mosFno  return  in  1880  and  12.70  per  1,000 
in  1894;  and  in  Sicily  and  Sardinia,  hot- 
beds of  trachoma,  the  increase  is  still  more 
marked,  reaching  in  1894  in  Catania  21.5 
per  1. 000.  in  Cagliari  28  per  1,000,  and  in 
Sassari  38  per  1,000,  whereas  in  1880  the 
number  of  cases  was  so  insignificant  as 
not  to  be  deemed  worthy  of  note. 

Dispensary  reports  also  establish  the  fact 
that  trachoma  is  greatly  on  the  increase  in 
Italy.  At  Turin,  according  to  the  report 
of  the  ophthalmic  hospital,  presented  at 
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the  general  exposition  of  1898,  out  of  a 
total  of  2,417  persons  treated  in  hospital 
in  1896,  there  were  247  affected  with 
trachoma.  During  the  ten  years,  1892  to 
1901,  of  13,106  out-patients,  1,429  were 
trachomatous. 

Basso,  in  his  report  (1901)  on  gran- 
ular conjunctivitis  in  Liguria,  presents 
figures  for  Genoa  which  give  a  pro- 
portion of  30  per  cent,  of  trachoma 
among  the  individuals  presenting  for 
eye  treatment. 

In  a  contribution  to  the  clinical  study 
of  trachoma,  Bellinzona  (1902)  esti- 
mates that  of  public  patients  in  the 
city  of  Pavia  142  per  1,000  are  tracho- 
matous, and  115  per  1,000  in  the  prov- 
ince. 

In  some  of  the  maritime  places  of 
Sicily  and  Sardinia,  it  is  stated  by  Pro- 
fessor Fortunato  that,  from  all  avail- 
able means  of  observation,  it  may  al- 
most be  said  that  the  entire  population 
is  trachomatous. 

The  statistics  of  the  medical  inspec- 
tion made  in  Italy  for  the  United 
States  are  of  little  value  in  estimating 
the  prevalence  of  trachoma  in  Italy  for 
the  reason  that  the  figures  are  distort- 
ed by  the  fact  that  often  persons  not- 
ably trachomatous  do  not  attempt  to 


take  passage  or  are  refued  the  same 
by  the  transportation  companies  prior 
to  the  day  of  sailing  and  so  do  not  ap- 
pear at  the  regular  medical  visit.  •  On 
the  other  hand,  many  less  grave  or 
less  conspicuous  cases  present  them- 
selves and  are  refused  passage  again 
and  again  at  the  inspection.  In  this 
connection,  it  is  interesting  to  note 
that,  at  times  when  vessels  are  leaving 
with  all  the  places  taken,  fewer  tracho- 
matous persons  present  themselves  at 
the  medical  inspection  than  at  times 
when  the  passenger  lists  are  incom- 
plete and  the  vessels  seeking  patron- 
age. Then,  too,  many  persons,  some 
not  trachomatous  but  fearing  they 
may  fall  under  suspicion,  and  others 
really  victims  of  the  disease,  practice 
a  sort  of  inverse  malingery  at  the  time 
of  the  inspection.  Adrenlin  with  co- 
caine hydrochlorate  is  a  favorite  pre- 
scription for  eyedrops.  By  its  appli- 
cation, a  blanching  of  the  conjunctiva 
is  brought  about,  a  condition  which, 
even  in  the  absence  of  other  evidence, 
is  sufficient  to  put  the  person  under  ob- 
servation until  the  disappearance  of 
drug  effects  has  rendered  proper  ex- 
amination practicable. 


EPIPLOCELE— AN  UNUSUAL  CASE. 


By  SAMUEL  S.  BRIGGS,  M.D.,  of  Nashville. 
Professor  of  Anatomy,  Medical  Department  of  Vanderbilt  University. 


The  behavior  of  the  omentum  in  in- 
flammations is  peculiar.  The  function  of 
this  redundant  fold  of  peritoneum  loaded 
with  fat  is  not  clear  nor  its  behavior  in 
inflammatory  conditions  fully  appreciated. 
It  seems  to  take  upon  itself  the  duties  of 
assisting  other  diseased  parts.  It  is  found 
wrapping  itself  about  an  inflamed  appen- 
dix or  ovary,  adherent  to  inflamed  organs, 
forming  the  chief  bulk  of  the  limiting 
wall  of  collections  of  pus  in  the  peritoneal 
cavity.  The  readiness  with  which  it  lends 
itself  in  these  conditions  is  recognized  by 
all,  but  why  it  behaves  so  is  not  at  all 
clear.  I  recall  one  case  of  appendical 
abscess  in  which  the  appendix  was  float- 
ing free  in  the  abscess,  the  walls  which 


were  formed  by  the  omentum,  the  entire 
mass  being  freely  movable. 

This  beneficent  action  is  offset  in  so 
many  ways  detrimental  that  its  faculty  of 
readily  forming  adhesions  is  as  much  to 
be  dreaded  as  hoped  for. 

In  that  form  of  hernia  to  which  the  sur- 
geon's attention  is  most  often  called,  the 
irreducible  form,  we  find  that  in  ninety 
per  cent,  of  cases  (Macready)  the  irre- 
dticibility  is  caused  by  the  adhesions  of 
the  omentum  to  the  sac,  to  itself,  or  to 
changes  in  its  bulk  due  to  accumulation 
of  fat,  etc. 

A  hernia  containing  omentum  may  be- 
come strangulated,  the  symptoms  in  such 
cases  being  modified  in  severity,  and  the 
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results  are  more  favorable  in  epiploceles  ; 
for  on  account  of  its  adhesions  to  the  sac, 
its  blood  supply  may  be  diminished,  but 
not  entirely  cut  off.  Therefore,  gangrene 
is  not  so  apt  to  occur ;  and  as  bacteria 
can  reach  it  only  through  the  blood,  the 
inflammatory  process  does  not  run  riot. 
The  complete  separation  of  a  part  of  the 
omentum,  the  content  of  a  hernia,  by  the 
constriction  at  the  neck  of  the  sac,  it 
seems  to  me,  though  not  improbable, 
would  be  unique.  No  mention  of  such, 
a  condition  has  come  to  my  notice  in  the 
literature  of  hernia. 

Believing  such  a  condition  to  be  unique, 
I  give  the  details  of  a  case  which  fell  to 
my  lot  in  the  month  of  January,  this 
year. 

I  was  called  to  a  neighboring  town  to 
operate  on  Mr.   ,  age  42,  for  an  irre- 
ducible hernia.  The  patient  had  been  suf- 
fering for  several  days  with  symptoms  of 
strangulation,  and  his  physicians  had  suc- 
ceeded in  reducing  the  hernia  and  re- 
lieving the  symptoms,  but  the  tumor  per- 
sistently returned.  On  examination  I 
found  a  hernia,  an  epiplocele. 

The  patient  gave  a  history  of  frequent 
attacks  similar  to  the  one  he  had  just 
endured,  and  was  anxious  to  avoid  a 
repetition.  The  patient  was  prepared  for 
operation,  and  was  anesthetized  with 
chloroform.  The  incision  exposed  a  very 
flabby,  but  thickened  sac.  After  freeing 
this  sac  it  was  opened,  and  one  finger 


was  directed  through  the  internal  ring, 
which  was  clear.  On  opening  the  sac 
more  freely,  quite  a  mass  was  felt  at  the 
lower  part,  which  proved  to  be  a  mass  of 
omentum  as  large  as  two  fingers  and  ad- 
herent at  the  bottom  of  the  sac.  There 
was  no  connection  between  the  mass  and 
the  omentum  within  the  abdomen.  The 
operation  was  completed  by  the  method 
of  Bassini. 

The  patient  had  evidently  been  suf- 
fering from  a  strangulated  enterocelc 
which  had  been  relieved  by  taxis,  but  the 
thick  sac  and  the  amputated  portion  of 
the  omentum  had  led  to  the  belief  that 
the  hernia  had  reappeared.  No  doubt  the 
amputation  of  this  portion  of  omentum 
occurred  during  one  of  these  attacks,  a 
gangrenous  result  being  prevented  by  the 
blood  supply  through  the  adhesion  to  the 
sac. 

Another  thing  of  interest  occurred  dur- 
ing the  operation,  which  was  done  by 
lamplight  in  a  small  room  heated  by  a 
stove.  All  present  except  the  patient  and 
operator  showed  evidence  of  bronchial  ir- 
ritation, resulting  in  severe  fits  of  cough- 
ing. 

Evidently  the  ventilation  was  not  good, 
and  the  heavy  chloroform  vapor  was  de- 
composed in  the  presence  of  open  flame. 

This  result  is  rarely  noticed  in  a  room 
heated  by  an  open-grate  fire  on  account 
of  the  good  ventilation. 


Much  credit  is  due  from  the  profes- 
sion in  general,  and  from  its  members  in 
New  York  State  in  particular,  in  their 
successful  fight  against  the  optometry 
bill  and  the  osteopathy  bill,  whose  advo- 
cates strenuously  sought  to  have  them 
enacted  into  law.  It  is  stated  that  no 
such  persistent  and  concentrated  effort 
has  ever  been  made  in  the  State  of  New 
York  for  legislation  detrimental  to  the 
profession,  and  those  who  succeeded  in 
defeating  the  measure  had  to  labor 
strenuously  and  persistently.  To  the 
credit  of  many  legislators  be  it  said, 
however,  that  they  were  anxious  to  learn 
the  opinion  of  the  profession  in  general 
in  the  State  with  reference  to  the  meas- 
ures  advocated,   and   once   having  the 


matter  clearly  before  them  there  was  lit- 
tle hesitancy  in  their  placing  their  influ- 
ence on  the  proper  side. 


"No  marriage  license  without  a  physi- 
cian's certificate  of  health  attached,"  is 
the  slogan  of  the  Progressive  Health 
Club,  of  Chicago,  which  has  prepared  a 
petition  to  President  Roosevelt,  asking 
his  co-operation  in  the  club's  endeavor 
to  secure  the  establishment  of  a  federal 
bureau  "to  teach  citizens  the  ideal  pos- 
sibilities of  marriage."  Federal  legisla- 
tion that  will  prevent  the  marriage  of 
any  person  who  cannot  show  a  clean 
bill  of  health  and  prove  that  he  has  no 
chronic  disease  and  never  has  been  con- 
victed of  any  crime  also  is  asked. 


ABSTRACTS  FROM  1HE  BEST  JOURINALS. 


MEDICINE  AND  THERAPEUTICS. 


Pure   Olive   Oil  and  Its  Use  in  the 
Treatment  of  Chronic  Dysentery 
and  Allied  Conditions. 

Rutherford,  in  "Am.  Med.,"  gives  his 
experience  with  olive  oil  in  therapeutics. 

1.  The  internal  administration  of  olive 
oil  largely  increases  the  flow  of  watery 
bile. 

2.  The  normal  liquid  bile  possesses  cer- 
tain ^physiological  properties:  (a)  Its 
presence  in  the  intestine  favors  the  ab- 
sorption of  fats;  {b)  it  stimulates  intes- 
tinal peristalsis;  (c)  it  acts  as  an  intesti- 
nal antiseptic,  both  directly  and  indirect- 
ly. "Quite  recently  a  further  function  of 
the  bile  has  been  discovered,  namely,  that 
of  dissolving  very  readily  certain  specific" 
bacteria  of  a  pathogenic  character"  (Her- 
ter).  It  is  still  further  contended  for  bile 
that  it  has  the  property  of  reinforcing  the 
ferment  action  of  the  pancreatic  juice. 

'In  this  connection  it  is  of  quite  equal 
importance  that,  following  upon  the  in- 
ternal administration  of  olive  oil,  typical 
cases  of  chronic  dysentery,  practically 
without  exception,  show  changes  in  their 
condition  as  follows : 

1.  Positive  evidence  of  increased  quan- 
tities of  bile  in  the  feces. 

2.  Decrease  in  the  number  of  daily 
bowel  movements  and  marked  improve- 
ment in  the  character  of  the  same. 

3.  Gradual  cessation  of  signs  of  fermen- 
tation and  putrefaction  along  the  gastro- 
intestinal tract  and  consequent  subsidence 
of  pain  and  tenderness. 

4.  General  systemic  improvement — gain 
in  appetite,  repair  of  digestive  facilities, 
symptoms  of  improved  nervous  system, 
and  rapid  gain  in  weight  and  strength. 

5.  Apparent  positive  cure  after  an  aver- 
age time  of  two  months  and  upward,  with 
few  recurrences  up  to  date. 


Action  of  Light  Baths  Upon  the  Cir- 
culatory Apparatus. 

G.  Arienzo  describes,  in  "An.  di  Elett. 
Med.,"  the  effects  of  light  upon  the  cir- 
culation. Carbonic  acid  elimination  is  in- 
creased by  the  action  of  light  baths.  The 
author's  researches  were  made  to  ascer- 


tain the  therapeutic  effects  of  light  baths 
in  cases  in  which  the  heart  was  affected. 
They  have  been  used  in  cases  in  which 
there  were  disturbances  of  the  circula- 
tion, such  as  dropsy,  hydrops,  stasis  from 
hypertension  or  hypotension  of  the  ar- 
teries. Roth  advises  their  use  in  obesit>\ 
when  there  are  circulatory  disturbances. 
They  have  been  used  in  old  persons  with 
the  cardiac  phenomena  of  marasmus,  cr 
with  aortic  insufficiency,  etc.  They  may  be 
used'  to'  produce  diaphoresis',  since  they 
'do  hot  produce  a  frequeiu  pulse  "and  res- 
piration, while  they  do  increase  ihe  ful- 
ness of  both.  The  author  took  trac.pgs 
or  radia!  and  c?rtoid  pulsat'on,  and  connt- 
'  the  °  pulse  ra-nc!  r(  spirit. on  '  before  the 
bath';' Tie  "then  administered  the  bath  at 
30°,  increasing  to  6o°,  and  for  20-40  min- 
utes. He  found  that  pulse  and  respiration 
increased  in  number  as  the  heat  increased, 
for  20  minutes,  and  then  began  to  de- 
crease. In  from  5  to  20  minutes  the  pulse 
and  respiration  returned  to  normal.  Over 
the  cartoids  there  was  a  manifest  increase 
in  amplitude  and  rapidity  of  pulsation. 
Hence,  the  light  bath,  used  even  for  40 
minutes,  does  no  harm  to  the  patient. 

Bacteriological    Researches    in  Some 
Cases  of  Typhoid  Fever. 

P.  Steianelli  and  E.  Cumbo  have  made 
very  careful  researches  in  twenty-one 
cases  of  undoubted  typhoid  fever,  as  to 
the  presence  of  typhoid  bacilli  in  the  urine 
and  its  value  in  diagnosis,  and  have  re- 
ported in  "Riv.  Crit.  di  Clin.  Med."  Some 
have  supported  the  theory  that  the  pres- 
ence of  typhoid  bacilli  is  due  directly  to 
the  disease,  while  others  consider  it  to  be 
due  to  a  severe  accompanying  albumin 
uria  due  to  renal  complications.  The  au- 
thors examined  most  carefully  twenty-one 
cases  in  the  Medical  Clinic  at  Florence, 
with  regard  to  bacilli  in  the  urine  and  in 
the  blood;  extending  their  researches  to 
.  the  colon  bacilli  and  the  bacilli  of  pseudo- 
typhoid.  The  Widal  reaction  was  alwavs 
demonstrated  to  be  present.  They  con- 
clude as  follows  :  ( 1 )' typhoid  bacilli  are  of- 
ten found  in  the  urine  of  patients  affected 
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with  this  disease,  and  their  presence  ! 
of  diagnostic  value;  (2)  tfiey  are  few 
even  in  cases  in  which  there  is  no  albu- 
minuria ;  (3)  they  may  be  found  at  art' 
period  of  the  illness;  (4)  they  may  persist 
throughout  the  entire  illness,  or  their 
presence  may  be  transitory;  (5)  their 
presence  has  no  relation  to  the  gravity  of 
the  disease  or  to  the  prognosis;  (6)  bacilli 
found  in  the  blood  and  urine  may  have 
only  slight  agglutinating  power;  (7)  we 
may  find  colon  bacilli  which  will  aggluti- 
nate in  a  dilution  of  i.30,  with  serum  of 
the  same  of  another  prtient;  (8)  in  some 
urines  we  get  bacilli  of  the  colon  which 
may  or  may  not  agglutinate,  wjth  serum; 
(9)  there  may  be  fbind  typhoid  bacj'di  411 
urine  which  do  not  coi  respond  entirely 
with  the  Ebcrth  bacilli-  (10)  these  may, 
be  true  iyphoid  bacilli  even  :f  they  pos- 
sess only  slight  agglutinating  power. 

The  Urine  Tn ''Stker  An.eo'thesia^ 

The  "Postgraduate"  contains  a  pape-, 
by  Chace  on  this  topic.  After  discussing 
the  results  of  examining  the  urine  in  125 
cases  he  concludes  that  the  fact  that  ether 
is  an  irritant  to  the  kidney,  and  that  the 
urine  is  more  concentrated  after  anesthe- 
sia than  before,  emphasizes  the  necessity 
of  having  the  ether  reach  the  kidney  in  as 
diluted  a  form  as  possible.  The  custom 
of  encouraging  the  patient  to  drink  free- 
ly of  water  before  the  operation  and  as 
soon  after  as  the  stomach  will  permit 
seems  to  be  a  good  one ;  but  the  plan  of 
giving  saline  cathartics  after  the  opera- 
tion, which  tend  to  deplete  the  system  of 
fluids  and  concentrate  the  blood,  is  one. 
perhaps,  still  open  to  question. 


An  Easy  Method  of  Percentage  Infant 
Feeding. 

Brown  says,  in  "Pediatrics":  The  secret 
of  successful  feeding  is  to  give  a  food  which 
a  child  can  digest.  Age  and  weight  are 
in  many  cases  a  poor  guide.  The  secret 
of  success  lies  in  putting  the  strength  of 
the  mixture  down  to  so  weak  a  point  that 
a  child  can  digest  it.  and  then  work  it  up. 
This  method  has  been  the  cornerstone  of 
many  enviable  reputations.  Great  dilution 
is  the  secret  of  the  digestion  of  condensed 
milk,  a  1  to  12  dilution  giving  one-eighth 
of  the  amount  of  fat  and  one-third  of  the 
amount  of  proleid  found  in  normal  breast 
milk.    When  difficulty  exists  in  the  di- 


gestion of  milk  it  is  usually  with  one,  or 
chiefly  with  one  of  its  constituents,  and 
this  one  is  the  one  to  be  most  changed. 
Dr.  C.  W.  Townsend  and  others  found 
that  the  upper  fourth  of  average  cow's 
milk  contained  approximately  10  per  cent, 
fat,  4  per  cent,  proteids,  and  4  per  cent, 
sugar,  a  fat,  proteid  ratio  the  same  as  in 
breast  milk,  i.  c,  two  and  a  half  times 
as  much  fat  as  proteids.    This  can  be  ob- 
tained by  siphoning  off  the  lower  three- 
quarters  or  by  simply  pouring  off  the  up- 
per quarter.    With  a  10-per  cent,  cream  it 
is  evident  that  one  ounce  of  cream  in  a 
20-ounce  mixture  would  give  a  percentage 
of  one-twentieth  of  10  per  cent.,  or  one- 
half  of  one  per  cent,  of  fat.    In  the  same 
way  the  percentage  of  albuminoids  would 
be  one-twentieth  of  four  per  cent.,  or  one- 
fifth-'of  one  per  cent. ;  for  the  same  rea- 
son fhe'percentage  of  sugar  would  also  be 
one-fifth  of  one  per  cent.    An  even  table- 
^spoonful  of  milk  sugar  added  to  a  20- 
ounce  mixture  raises  the   percentage  of 
sugar  two  per  cent. ;  the  same  amount  of 
cane  sugar  raises  it  three  per  cent.  The^ 
rule  is  that  each  ounce  of  10-per  cent, 
cream  in  a  20-ounce  mixture  represents  .5 
per  cent,  of  fat,  .2  per  cent,  of  albumin- 
oids and  .2  per  cent,  of  sugar,  and  each 
ounce  of  milk  sugar  represents  2  per  cent., 
or  of  cane  sugar  3  per  cent.    If  we  wish 
to  increase  the  albumin  without  an  in- 
crease of  fat  it  is  necessary  to  add  milk 
from  which  the  cream  has  been  removed, 
or  whole  milk,  or  top  milk  containing  less 
than  10  per  cent,  of  fat.    By  applying  this 
principle  to  upper  quarter,  as  above,  to 
whole  milk,  or  to  upper  half  (7  to  8  per 
cent,  fat),  we  can  obtain  almost  any  pro- 
portions. 


Action  of  Resorcin. 

C.  F.  Clark  offers,  in  "Bost.  Med  and 
Surg.  Jour.,"  the  results  of  his  experi- 
ence in  the  use  of  resorcin  in  the  case  of 
eczema.  He  believes  that  in  the  inflam- 
matory stage  of  eczema  accompanied  by 
intolerable  itching,  burning  or  smarting  or 
all  three,  resorcin  is  perhaps  almost  in- 
fallible. Its  action  is  that  of  an  anodyne. 
It  reduces  inflammation  and  soothes  irri- 
tation. It  may  be  applied  either  in  solu- 
tion or  as  in  an  ointment.  Th» 
writer  uses  a  4-per  cent.  solution 
with  success.  The  application  may 
be  m-idc  on  strips  of  linen  or  lirit.  Th^ 
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ointment  may  be  made  by  adding  20  gr. 
of  resorcin  to  an  ounce  of  zinc  ointment 
or  cold  cream.  Sometimes  from  5  to  10 
gr.  of  salicylic  acid  may  be  added  to  the 
resorcin  ointment.  This' is  to  be  applied 
every  night  or  oftener.  The  resorcin  and 
salicylic  acid  should  be  dissolved  in  al- 
cohol to  assure  perfect  union  j  the  zinc 
ointment  is  warmed  over  a  slow  fire,  and 
the  alcoholic  solution  of  the  two  added, 
or  if  powdered,  rubbed  together  and  sift- 
ed in.  The  whole  is  covered  slowly  and 
stirred  till  sufficiently  cold.  Constitution- 
al treatment  must  not  be  neglected,  for 
resorcin  is  not  a  specific.  The  writer  be- 
lieves that  this  drug  may  be  used  in  the 
treatment  of  all  inflammatory  surfaces 
such  as  erysipelas,  erythema  and  herpes, 
zoster.  The  application  must  be  varied  to 
suit  the  individual  case. 


Use  of  the  Sphygmomanometer. 

H.  F.  Vickery  offers,  in  "Bost.  Med. 
and  Surg.  Jour.,"  some  interesting  obser- 
vations that  he  has  made  as  a  result  of 
the  study  of  a  large  number  of  patients 
He  believes  that  the  measuring  of  the 
pulse-tension  is  a  useful  addition  to  the 
modes  of  studying  medical  cases.  The  ex- 
istence of  high  tension  was  discovered  bv 
the  sphygmomanometer  in  cases  in  which 
he  had  not  suspected  it.  It  has  been  said 
that  when  the  radial  artery  is  of  normal 
size,  one  can  tell  the  tension  pretty 
reliably,  but  if  the  artery  is  not  more 
than  half  its  normal  caliber,  very  good 
clinicians  will  fail  to  appreciate  a  tension 
of  from  20  to  60  mm.  of  mercury 
above  the  average.  The  high  tension 
was  present  in  all  the  cases  of 
nephritis.  It  is  said  not  to  be  present 
in  a  purely  parenchymatous  nephritis.  The 
complication  of  heart  lesions  does  not  pre- 
sent the  high  tension.  Heart  lesions  are 
quite  consistent  with  high  tension  apart 
from  any  nephritis.  In  cases  of  aneurysm 
the  two  radial  arteries  differed  in  severa' 
cases.  In  one  case  there  was  no  differ- 
ence. There  is  said  to  be  a  disparity  in 
the  two  sides  in  hemiplegia.  All  starts  of 
cardiac  lesions  are  capable  of  presentin"; 
a  high  tension.  The  writer  calls  attention 
to  the  explanation  of  the  clinical  experi 
ences  that  digitalis  often  will  not  work  in 
such  cases  until  a  purge  has  been  given. 
This  unloads  the  capillaries  so  the  left 
heart  when  it  is  encouraged  to  work  hard 


er  does  not  "press  against  a  stone  wall  " 
As  to  the  value  of  tension  in  detecting  a 
perforation  in  typhoid  fever,  the  writer 
believes  that  if  one  is  going  to  be  guided 
by  the  sphygmomanometer  with  regard  to 
the  advisability  of  laparotomy  for  perfor- 
ation, the  patient  must  be  kept  track  of 
from  the  beginning  of  treatment.  He 
gives  instances  of  cases  of  typhoid  fever 
in  which  the  tension  was  higher  than  nor- 
mal. 


Hallux  Valgus. 

J.  G.  Sheldon,  in  Med.  Record,  be- 
lieves that  (a)  an  improperly-fitting  shoe 
is  never  the  sole  cause;  (b)  that  hallux 
valgus,  in  the  great  majority  of  cases, 
occurs  in  feet  so  formed  as  to  predis- 
pose to  the  condition;  (c)  that  the  ex- 
tensor proprius  hallucis  muscle  plays  a 
most  important  role  in  causing  and  ag- 
gravating the  condition;  and  (d)  that 
osseous  changes  in  the  inner  side  of  the 
distal  end  of  the  first  metatarsal  bone  are 
commonly  found  in  severe  cases. 

In  support  of  the  first  statement  (a), 
many  people  are  known  to  have  worn 
pointed  and  tightly-fitting  shoes  for  sev- 
eral years,  and  still  do  not  develop  the 
deformity. 

All  the  cases  of  hallux  valgus  seen  by 
the  author  had  a  high  instep,  a  well- 
formed  arch  of  the  foot,  the  extensor 
tendons  of  the  great  toes  prominent  at 
the  metatarso-phalangeal  joint,  and  the 
first  phalanx  of  the  toes  extended  and 
the  distal  phalanges  flexed.  Flat  foot 
is  never  seen  accompanying  a  case  of 
hallux  valgus. 

The  extensor  proprius  hallucis  muscle 
probably  produces  and  aggravates  the 
disease,  because  (1)  it  is  stronger  than 
the  muscles  that  antagonize  it,  (2)  it  is 
always  found  tense  in  cases  of  hallux 
valgus,  (3)  its  insertion  is  so  situated 
that  it  abducts  the  great  toe,  (4)  slight 
abduction  of  the  great  toe  places  the 
tendon  in  such  a  position  that  the  ab- 
ducting power  of  the  muscle  is  increased. 
(5)  after  lengthening  the  tendon  or  di- 
viding it,  in  cases  presenting  slight  symp- 
toms, the  deformity  is  cured. 

Mechanical  appliances  are  probably 
useless  in  the  treatment  of  this  condi- 
tion. 

The  author  advises  lengthening  the 
extensor  tendons  of  the  great  toe  in 
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slight  cases,  and  resection  of  the  inner 
portion  of  the  head  of  the  first  meta- 
tarsal bone  in  severe  cases,  together  with 
the  former  proceeding. 

Congenital  Dislocation  of  the  Hip. 

In  a  lecture  on  this  subject,  A.  H. 
Tubby,  in  Clinical  Journal,  stated  that 
the  affection  was  seven  times  as  com- 
mon in  females  as  in  males,  the  affection 
being  unilateral  or  bilateral  in  about 
equal  proportions.  The  deformity  is  oc- 
casionally hereditary,  and  transmitted 
chiefly  through  the  female  line.  The  af- 
fection is  always  associated  with  changes 
in  the  acetabulum,  but  not,  in  the  de- 
velopmental state,  with  alterations  in  the 
head  of  the  femur.  The  latter  is  prob- 
ably normal  at  birth.  Most  frequently 
the  acetabulum  assumes  the  form  of  an 
isosceles  triangle  with  its  base  upwards 
and  forwards;  in  depth  it  is  usually  shal- 
low enough  to  admit  the  tip  of  the  index 
finger.  Sometimes  it  is  entirely  absent, 
and  sometimes  its  place  is  occupied  by 
a  convex  mass  of  bone.  Frequently  the 
postero-superior  border  is  deficient. 

After  birth  the  head  of  the  femur  loses 
its  circular  outline,  and  becomes  flat- 
tened on  one  aspect.  Thus,  if  the  dislo- 
cation be  dorsal  the  anterior  aspect  is 
flattened,  and  if  the  dislocation  be  an- 
terior the  reverse  occurs.  It  also  be- 
comes oval  in  shape  from  above  down- 
wards, and  sometimes  irregular.  In 
adult  life  it  is  frequently  mushroom-like, 
and  in  old  age  it  may  disappear  entirely. 
The  neck  of  the  femur  undergoes  version 
in  such  a  way  as  to  become  convex, 
anteriorly  or  posteriorly.  The  capsular 
ligament  of  the  joint  is  in  most  cases 
elongated.  As  regards  the  muscles,  those 
which  pass  from  the  pelvis  to  the  great 
trochanter,  i.  e.,  the  abductors  and  ex- 
ternal rotators,  are  lengthened,  whilst 
the  adductors  are  shortened. 

The  displacement  is  usually  superior 


and  posterior,  but  a  good  many  cases  are 
seen  where  the  displacement  is  anterior. 

Symptoms  and  Diagnosis. — The  gait 
is  waddling,  but  when  the  patient  is  run- 
ning this  is  not  so  marked.  Much  lor- 
dosis is  present  on  account  of  the  dis- 
turbance of  the  body-equilibrium.  On 
placing  the  patient  on  his  back  the  lor- 
dosis disappears,  and  the  distance  be- 
tween the  tops  of  the  trochanters  and 
the  crests  of  the  ilium  becomes  less. 
In  all  cases,  however,  the  trochanter  is 
above  Nelaton's  line,  and  there  is  short- 
ening of  the  limb,  much  of  which  may 
be  made  to  disappear  by  steady  traction. 
The  negative  signs  are  as  follows:  Total 
absence  of  pain;  no  limitation  of  move- 
ment in  young  children  and  little  limita- 
tion in  adolescence. 

The  chief  conditions  for  which  the  af- 
fection may  be  mistaken  are  coxa  vara, 
pseudo-hypertrophic  paralysis,  advanced 
hip  disease  and  paralytic  dislocation,  but 
the  diagnosis  can  usually  be  made,  if  at- 
tention is  paid  to  the  history,  symptoms 
and  signs. 

Treatment. — Up  to  the  age  of  four 
years  the  author  divides,  either  sub- 
cutaneously  or  by  the  open  method,  the 
contracted  adductors,  sartorius  and  ten- 
sor vaginae  femoris;  then,  exercising 
traction  on  the  limb  and  standing  well 
over  the  patient,  the  thigh  is  fully  flexed 
and  vigorously  abducted.  Plaster  of 
Paris  is  applied  and  the  limb  immobo- 
iized  for  six  months  to  a  year,  and  then 
an  apparatus  is  fitted  which  allows  the 
patient  to  go  about  with  the  limb  ab- 
ducted at  an  angle  of  45°  to  6o°.  But 
it  is  doubtful  if  it  is  safe  for  these  pa- 
tients to  go  about  without  some  form 
of  retentive  appliance  for  three  or  four 
vears  afterwards.  In  double  congenital 
dislocation  it  is  advisable  to  operate  on 
one  leg  at  a  time;  and  when  the  joint 
has  been  rendered  stable  and  firm  the 
second  limb  is  treated. 
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G.  H.  MUMM  &  CO.  S 


Extra  Dry 


The  Extra  Dry  now  arriving  is  conceded  to  be 
the  finest  champagne  produced  this  decade. 

Made  from  selected  grapes  ot  the  choicest  vine- 
yards m  the  champagne  district. 


G.  H.  MUMM  &  Co.'s 

elected  Br\it 

The  finest  brut  champagne  in  the  market.    Made  of  selected 
cuvees  of vintage  years ,  especially  adapted  for  brut  wines . 


A  VERY  DRY  CHAMPAGNE  OF  EXCEEDING  PURITY 


LISTERINE 

 in  

Summer  Complaint 

The  absolute  safety  of  Listerine,  its  well  denned  antiseptic 
power,  and  the  readiness  with  which  it  lends  itself  to  com- 
bination with  other  indicated  remedies,  are  properties  which 
have  led  many  physicians  to  adopt  Listerine  as  the  antisep- 
tic foundation  ot  their  prescriptions  for  Summer  Complaint. 


A    32-page    pamphlet  on  this 

subject,    containing    many  valuable 

suggestions  for  treatment,  may  be 
had  upon  application. 


Summer  Complaints 

 of  

Infants  and  Children 


Lambert  Pharmacol  Co.,  St.  Louis 
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WILLIAMS'  INVINCIBLE 
FARADIC  BATTERY 

Constructed  from  the  Best  of 
Materials  by  Expert  Mechanics 

Easily  Operated,  Does  Not  Get  Out  of  Order. 

A  High  Grade  Battery  at  the  Right  Price 

THIS  battery  is  equipped  with  a  coil  the 
secondary  of  which  Contains  Fifteen 
Hundred  Feet  of  Fine  Wire,  there- 
by insuring  a  current  of  quality  as  well 
as  quantity.  The  vibrator  is  carefully 
constructed  to  give  a  smooth  and  even  cur- 
rent. 

The  coil  and  all  other  parts  are  mounted  on 
a  polished  slate  base  inclosed  in  a  solid,  pol- 
ished quartered  oak  case  about  8  inches  long, 
g  inches  wide,  6  inches  high.  This  case  is 
provided  with  a  leather  covered  grip  or  handle, 
two  automatic  nickel-plated  catches  and  a  lock. 
The  battery  is  operated  by  two  large  dry  cells 
which  will  last  for  several  months  and  when 
exhausted  can  be  easily  replaced  by  the  phy- 
sician in  a  few  seconds.  Dry  cells  of  the 
standard  size  of  any  make  can  be  used  in  this 
battery.  A  copy  of  our  little  book,  "Suggestions  and  Directions  for  Treating  Disease 
with  Faradic  Currents  of  Electricity,"  by  J.  J.  Mackey,  M.D.,  will  be  sent  with 
each  battery. 

SPECIAL  OFFER. 

We  had  not  intended  to  allow  any  discount  on  this  battery,  but  to  introduce  it  we 
will  send  it,  express  charges  prepaid,  to  any  physician  in  the  United  States  who 
orders  before  April  ist,  1904,  for  $10.00  cash.  Physicians  who  prefer  to  see  the  instru- 
ment before  paying  for  it  can  have  it  sent  to  them  C.  O.  D.  with  privilege  of  exami- 
nation. All  express  charges  will  be  prepaid,  and  if  it  does  not  suit  it  will  be  returned 
at  our  expense. 

Our  catalogue,  which  describes  all  our  faradic  and  galvanic  batteries  and  elec- 
trically lighted  instruments,  will  be  sent  free  on  application. 

PERCY    Q.    WILLI AHS,  Manufacturer, 

Office  and  Salesroom,  6  Barclay  Street,  New  York,  N.  Y. 

ESTABLISHED  1880. 
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FREE  MEDICINE 

=  To  physicians  having  = 

SKIN  DISEASES 

to  treat,  we  offer  gratis  a  liberal 
supply  of  theold  established  remedy 

NOITOL 

on  mentioning  this  journal 

NOITOU  not  a  salve,  ointment,  soap,  tar  or  other  disagree- 
able  preparation,  but  a  limpid,  inoffensive,  odorless  solution 

WHEELER  CHEMICAL  WORKS,  gjfi&ft 


POLK'S 

MEDICAL  REGISTER 
and  DIRECTORY 

..OF.. 

NORTH  AMERICA, 

ESTABLISHED  1886. 

Do  Not  Be  Deceived  By  Imitators. 

(See  that  the  name  R.  L.  POLK  *  CO. 

IS  ON  THE  ORDER  BEFORE  YOU 
SION  IT. 

POLK'S  is  the  only  complete  Medical  Directory. 

POl.K'S  is  the  only  Medical  Directory  having-  an 
official  record  of  all  Graduates  of  the  North  Ant. 
erlcan  Medical  Colleges  for  use  in  its  compilation, 

POLK'S  has  stood  the  crucial  test  of  criticism 
with  increasing  popularity.  It  thoi on u li'.y 
covers  the  field. 

For  DoierlstlT*  Clreilsrs,  Address. 

R.  L.  POLK  ft  CO.,  Publishers, 

DETROIT,  MICHIOAIM. 
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Convenient — Ra^tiona.1 — Scientific 

Thermo  -  Compresses 

Alla^y  Inflcvmmcvtiorv,  Reduce  Swelling, 
Relieve  Pain 


Thermo- Com  presses 

take  the  place  of  flaxseed 
and  all  other  poultices, 
piasters,  liniments,  hot 
water  bottles,  ice  bags,  wet 
cloths  and  hot  and  cold 
applications  of  every  kind. 

Hold  the  heat  or  cold, 
whether  moist  or  dry,  longer 
than  any  other  kind  of  com- 
press or  dressing.  Clean, 
flexible,  durable. 

Can,  when  necessary,  be 
kept  in  place  indefinitely 
and  temperature  maintained 
at  degree  desired  by  the 
fiequent  application  of  very 
hot  or  very  cold  wet  cloths 
on  outer  surface,  without 
the  necessity  of  chang- 
ing the  Compress  itself. 

The  most  rational,  con- 
venient and  effective 
method  of  applying  heat  or 
cold  externally. 

Can  be  adjusted  to  any 
part  of  the  body,  limbs, 
head  or  face;  sets  closely 
and  carries  comfort  and  cer- 
tain relief  to  the  affected 


•*       '  part. 

Combines  all  the  good  qualities  of  old-time  poultices,  counter-irritants,  blisters 
and  liniments,  and  yet  has  none  of  their  objectionable  features. 

In  all  cases  where  liniments  are  used,  it  is  estimated  that  they  will  be  more  than 
doubly  efficacious  if  the  Thermo-Compress  is  applied  moist  and  hot  immediately 
after. 

It  is  a  peculiar  attribute  of  the  Thermo-Compress  that,  when  applied  hot,  its 
temperature  never  falls  so  low  as  to  produce  chilliness,  but  so  long  as  kept  in  place  it 
remains  warm  and  comfnitahle  to  the  patient. 

No  other  outward  application  can  relieve  pain  so  speedily  and  surely. 

THERMO-COMPRESS  COMPANY, 

Tremont  Building.  BOSTON.  MASS. 
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IN  THE  TREATMENT  OF 

AN2EM1A,  NEURASTHENIA,  BRONCHITIS,  INFLUENZA, 
PULMONARY  TUBERCULOSIS,  AND  WASTING  DISEASES  OF 
CHILDHOOD,  AND  DURING  CONVALESCENCE 
FROM  EXHAUSTING  DISEASES, 

THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


MANT  A  TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS   THIS    PREPARATION   AS    BEING    OF    STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

SPECIAL  NOTE.— Fellows'  Syrup  Is  never  sold  in  bulk,  but  Is  dispensed  la 
bottles  containing  16  oz. 

MEDICAL  LBTTERS  HAY  BE  ADDRESSED  TO 

MR.  FELLOWS,  26  Christopher  street,  new  york. 


Southern  Railway 


TO  THE  PRINCIPAL  CITIES  AND  RESORTS 


SOUTH  - 
SOUTHWEST 
SOUTH£A£T' 


CUBA, 
TEXAS. 
MEXICO, 
and  California 

THE   ROUTE  OF  THE 

Washington  &  Southwestern  Limited,  New  York  &  Florida  Limited, 

Washington   and   Chattanooea   Limited,  U.   S.   Fast  Mall, 

The  Southern's  Palm  Limited,  Washington  &  Atlanta  Express, 


Pullmaa  Drawing  Room  Sleeping,  Library  aid  Observation  Cars  and 
  Southern  Railway  Dining  Cars  on  through  traini. 


The  Scenic  Line  to  the  World's  Fair  at  St.  Louis  via  Louisville 
through  the  Blue  Grass  region  of  Kentucky. 


NEW  YORK  OFFICES,  271  and  1185  Broadway. 
A.  S.  Thweatt,  Eastern  Passenger  Agent. 


S.  H.  HARDWICK, 

Passenger  Traffic  Manager. 


Washington,  D.  C. 


W.   H.  TATLOE, 

General  P.issenger  Agent. 
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FOOD 


is  a  means  to  aid  tKe  tKe  physician  in  modi- 
fying fresH  cow's  milK. 

Liberal  samples  on  request. 
MELLIN'S  FOOD  CO.,  Boston,  Mass. 


DYSPEPSIA 


EN  RELIEVED  or  CURED 
WINS  MANY  A  BATTLE 


The  only  digestant  that  represents  the  digestive  secretions  physiologically  as  found  in  nature,  and  on  this 
account  a  perfect  digestant.  All  other  digestive  ferment-products  contain  the  active  ferments  of  either  Pepsin 
alone  or  Pepsim  and  Pancreatin,  isolated  with  chemicals,  which  greatly  injure  the  digestive  secretions.  It  not 
only  aids  but  stimulates  the  normal  digestive  secretions.  It  cures  as  well  as  gives  relief. 

Samples  and  Literature  en  Request 

REED  &.  CARNRICK 


PATHOLOGICAL,  CHEMICAL  and 
BACTERIOLOGICAL  LABORATORIES 


42-46  Germanla  Ave.,  Jersey  City,  N.  J. 


